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870.1208 Return to active service.

AUTHORITY: 5 U.S.C. 8716; subpart J also
issued under section 599C of Public Law 101-
513, 104 Stat. 2064, as amended;
§870.302(a)(3)(ii) also issued under sec. 1563 of
Public Law 104-134, 110 Stat. 1321;
§870.302(a)(3) also issued wunder sections
11202(f), 11232(e), and 11246(b) and (c) of Public
Law 105-33, 111 Stat. 251 and section 721 of
Pub. L. 105-261, 112 Stat. 2061..

SOURCE: 62 FR 48731, Sept. 17, 1997, unless
otherwise noted.

Subpart A—Administration and
General Provisions

§870.101 Definitions.

Annuitant means a former employee
entitled to an annuity under a retire-
ment system established for employ-
ees. This includes the retirement sys-
tem of a nonappropriated fund instru-
mentality of the Department of De-
fense or the Coast Guard.

Assign and assignment refer to an indi-
vidual’s irrevocable transfer to another
individual, corporation, or trustee all
ownership of FEGLI coverage (except
Option C).

Assignee means the individual, cor-
poration, or trustee to which an indi-
vidual irrevocably transfers ownership
of FEGLI coverage (except Option C).

Child, as used in the definition of
Family member for Option C coverage,
means a legitimate child, an adopted
child, a stepchild or foster child who
lives with the employee or former em-
ployee in a regular parent-child rela-
tionship, or a recognized natural child.
It does not include a stillborn child or
a grandchild (unless the grandchild
meets all the requirements of a foster
child). The child must be under age 22
or, if age 22 or over, must be incapable
of self-support because of a mental or
physical disability which existed before
the child reached age 22.

Child, as used in the order of prece-
dence for payment of benefits, means a
legitimate child, an adopted child, or a
recognized natural child, of any age. It
does not include a stepchild, a stillborn
child, a grandchild, or a foster child.
An individual who has reached age 18 is
considered an adult and can receive a
benefit payment in his/her name. How-
ever, if the age of adulthood where the
individual has his/her legal residence is
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set at a lower age, the individual is
considered an adult upon reaching that
lower age. Adopted children do not in-
herit from their birth parents under
the order of precedence stated in 5
U.S.C. 8705, other than as designated
beneficiaries, but inherit from their
adoptive parents. However, a child who
is adopted by the spouse of a birth par-
ent inherits from that birth parent.

Compensation means compensation
under subchapter I of chapter 81 of title
5, United States Code, which is payable
because of an on-the—job injury or dis-
ease.

Compensationer means an employee or
former employee who is entitled to
compensation and whom the Depart-
ment of Labor determines is unable to
return to duty.

Court order means any court decree of
divorce, annulment, or legal separa-
tion, or the terms of any court order or
court-approved property settlement
agreement relating to any court decree
of divorce, annulment, or legal separa-
tion, the terms of which require FEGLI
benefits to be paid to a specific person
or persons.

Date of retirement, as used in 5 U.S.C.
8706(b)(1)(A), means the starting date of
annuity.

Dependent means living with or re-
ceiving regular and substantial support
from the insured individual.

Duly appointed representative of the in-
sured’s estate means an individual
named in a court order granting the in-
dividual the authority to receive, or
the right to possess, the insured’s prop-
erty; the order must be issued by a
court having jurisdiction over the in-
sured’s estate. Where the law of the in-
sured’s legal residence provides for the
administration of estates through al-
ternative procedures which do away
with the need for a court order, this
term also means an individual who
shows that he/she is entitled to receive,
or possess, the insured’s property under
the terms of those alternative proce-
dures.

Employee means an individual defined
by section 8701(a) of title 5, United
States Code.

Employing office means the agency of-
fice or retirement system office that
has responsibility for life insurance ac-
tions.
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(1) The Administrative Office of the
United States Courts is the employing
office for judges of the following
courts:

(i) All United States Courts of Ap-
peals;

(ii) All United States District Courts;

(iii) The Court of International
Trade;

(iv) The Court of Federal Claims; and

(v) The District Courts of Guam, the
Northern Mariana Islands, and the Vir-
gin Islands.

(2) The Washington Headquarters
Services is the employing office for
judges of the United States Court of
Appeals for the Armed Forces.

(3) The United States Tax Court is
the employing office for judges of the
United States Tax Court.

(4) The United States Court of Vet-
erans Appeals is the employing office
for judges of the United States Court of
Veterans Appeals.

Family member means a spouse (in-
cluding a valid common law marriage)
and unmarried dependent child(ren).

Immediate annuity means:

(1) An annuity that begins no later
than 1 month after the date the insur-
ance would otherwise stop (the date of
separation from service), and

(2) An annuity under §842.204(a)(1) of
this title for which the starting date
has been postponed under §842.204(c) of
this title.

Judge means an individual appointed
as a Federal justice or judge under Ar-
ticle I or Article III of the Constitu-
tion.

OFEGLI means the Office of Federal
Employees’ Group Life Insurance,
which pays benefits under the policy.

OPM means the Office of Personnel
Management.

OWCP means the Office of Workers’
Compensation Programs, U.S. Depart-
ment of Labor, which administers sub-
chapter I of chapter 81 of title 5, United
States Code.

Parent means the mother or father of
a legitimate child or an adopted child.
The term parent includes the mother of
a recognized natural child; it also in-
cludes the father of a recognized nat-
ural child if the recognized natural
child meets the definition provided
below.

§870.101

Portability Office means the office
OPM designates to manage ported cov-
erage and to collect premiums for
ported coverage.

Ported coverage means continued cov-
erage that would otherwise have termi-
nated.

Recognized natural child, with respect
to paternity, is one for whom the fa-
ther meets one of the following:

(1) (i) Has acknowledged paternity in
writing;

(ii) Was ordered by a court to provide
support;

(iii) Before his death, was pronounced
by a court to be the father;

(iv) Was established as the father by
a certified copy of the public record of
birth or church record of baptism, if
the insured was the informant and
named himself as the father of the
child; or

(v) Established paternity on public
records, such as records of schools or
social welfare agencies, which show
that with his knowledge the insured
was named as the father of the child.

(2) If paternity is not established by
paragraph (1) of this definition, such
evidence as the child’s eligibility as a
recognized natural child under other
State or Federal programs or proof
that the insured included the child as a
dependent child on his income tax re-
turns may be considered when attempt-
ing to establish paternity.

Reconsideration means the final level
of administrative review of an employ-
ing office’s initial decision to deter-
mine if the employing office followed
the law and regulations correctly in
making the initial decision concerning
FEGLI eligibility and coverage.

Regular parent-child relationship
means that the employee or former em-
ployee is exercising parental authority,
responsibility, and control over the
child by caring for, supporting, dis-
ciplining, and guiding the child, includ-
ing making decisions about the child’s
education and medical care.

Service means civilian service which
is creditable under subchapter IIT of
chapter 83 or chapter 84 of title 5,
United States Code. This includes serv-
ice under a nonappropriated fund in-
strumentality of the Department of
Defense or the Coast Guard for an indi-
vidual who elected to remain under a
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retirement system established for em-
ployees described in section 2105(c) of
title 5.

Terminally ill means having a medical
prognosis of a life expectancy of 9
months or less.

Underdeduction means a failure to
withhold the required amount of life
insurance deductions from an individ-
ual’s pay, annuity, or compensation.
This includes nondeductions (when
none of the required amount was with-
held) and partial deductions (when only
part of the required amount was with-
held).

[62 FR 48731, Sept. 17, 1997; 62 FR 52181, Oct.
6, 1997, as amended at 64 FR 16602, Apr. 6,
1999; 64 FR 72461, Dec. 28, 1999]

§870.102 The policy.

Basic, Option A, Option B, and Op-
tion C benefits are payable according
to a contract with the company or
companies that issue a policy under
§8709 of title 5, United States Code.
Any court action to obtain money due
from this insurance policy must be
taken against the company that issues
the policy.

§870.103 Correction of errors.

(a) The employing office may make
corrections of administrative errors re-
garding coverage or changes in cov-
erage. Retroactive corrections are sub-
ject to the provisions of §870.401(f).

(b) OPM may order correction of an
error after reviewing evidence that it
would be against equity and good con-
science not to do so.

§870.104 Incontestability.

(a) If an individual erroneously be-
comes insured, the coverage will re-
main in effect if at least 2 years pass
before the error is discovered, and if
the individual has paid applicable pre-
miums during that time. This applies
to errors discovered on or after October
30, 1998.

(b) If an employee is erroneously al-
lowed to continue insurance into re-
tirement or compensation, the cov-
erage will remain in effect if at least 2
years pass before the error is discov-
ered, and if the annuitant or
compensationer has paid applicable
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premiums during that time. This ap-
plies to such errors discovered on or
after October 30, 1998.

(c) If an individual who is allowed to
continue erroneous coverage because of
incontestability does not want the cov-
erage, he/she may cancel the coverage
on a prospective basis. There is no re-
fund of premiums.

[64 FR 72461, Dec. 28, 1999]

§870.105 Initial decision and reconsid-
eration.

(a) An individual may ask his/her
agency or retirement system to recon-
sider its initial decision denying life
insurance coverage, the opportunity to
change coverage, the opportunity to
assign insurance, or the opportunity to
elect portability for Option B coverage.

(b) An employing office’s decision is
an initial decision when the employing
office gives it in writing and informs
the individual of the right to an inde-
pendent level of review (reconsider-
ation) by the appropriate agency or re-
tirement system.

(c) A request for reconsideration
must be made in writing and must in-
clude the employee’s (or annuitant’s)
name, address, date of birth, Social Se-
curity number, reason(s) for the re-
quest, and, if applicable, retirement
claim number.

(d) A request for reconsideration
must be made within 30 calendar days
from the date of the initial decision.
This time limit may be extended when
the individual shows that he/she was
not notified of the time limit and was
not otherwise aware of it or that he/she
was unable, due to reasons beyond his/
her control, to make the request with-
in the time limit.

(e) The reconsideration must take
place at or above the level at which the
initial decision was made.

(f) After reconsideration, the agency
or retirement system must issue a final
decision to the insured individual. This
decision must be in writing and must
fully state the findings.

[62 FR 48731, Sept. 17, 1997. Redesignated and
amended at 64 FR 72461, Dec. 28, 1999]
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Subpart B—Types and Amount of
Insurance

§870.201 Types of insurance.

(a) There are two types of life insur-
ance under the FEGLI Program: Basic
and Optional.

(b) There are three types of Optional
insurance: Option A (standard optional
insurance), Option B (additional op-
tional insurance), and Option C (family
optional insurance).

§870.202
(BIA).

(a)(1) An employee’s Basic insurance
amount (BIA) is either:

(i) His/her annual rate of basic pay,
rounded to the next higher thousand,
plus $2,000; or

(ii) $10,000; whichever is higher, un-
less an employee has elected a Living
Benefit under subpart K of this part.
Effective for pay periods beginning on
or after October 30, 1998, there is no
maximum BIA.

(2) The BIA of an individual who is
eligible to continue Basic Life insur-
ance coverage as an annuitant or
compensationer is the BIA in effect at
the time his/her insurance as an em-
ployee would stop under §870.601.

(b) An employee’s BIA automatically
changes whenever annual pay is in-
creased or decreased by an amount suf-
ficient to raise or lower pay to a dif-
ferent $1,000 bracket, unless the em-
ployee has elected a Living Benefit
under subpart K of this part.

(c) The amount of an employee’s
Basic Life insurance coverage is equal
to his/her BIA multiplied by the appro-
priate factor based on the employee’s
age, as follows:

Basic insurance amount

Age Factor
35 0F UNGET .. 20
36 e 1.9
37 .. s 1.8
3B s 1.7
39 1.6
40 e 15
AL 1.4
A2 1.3
A3 R 1.2
A4 e 11
45 OF OVEI oo 1.0

[62 FR 48731, Sept. 17, 1997, as amended at 64
FR 72461, Dec. 28, 1999]

§870.204

§870.203 Post-election BIA.

(a) The BIA of an individual who
elects a Living Benefit under subpart K
of this part is the amount of insurance
left after the effective date of the Liv-
ing Benefit election. This amount is
the individual’s post-election BIA.

(1) The post-election BIA of an indi-
vidual who elects a full Living Benefit
is 0.

(2) The post-election BIA of an em-
ployee who elects a partial Living Ben-
efit is the BIA as of the date OFEGLI
receives the completed Living Benefit
application (the ‘‘pre-election’ BIA),
reduced by the percentage which the
partial lump-sum payment represents
of the full Living Benefit payment the
employee could have received if he/she
elected a full Living Benefit; this
amount is rounded up or down to the
nearest multiple of $1,000 or, if midway
between multiples, to the next higher
multiple.

(b) The post-election BIA cannot
change after the effective date of the
Living Benefit election.

(c) For purposes of computing the
payment of benefits upon the death of
an insured individual who elected a
partial Living Benefit, the post-elec-
tion BIA will be multiplied by the age
factor in effect on the date OFEGLI re-
ceived the completed Living Benefit
application.

§870.204 Annual rates of pay.

(a) (1) An insured employee’s annual
pay is his/her annual rate of basic pay
as fixed by law or regulation.

(2) Annual pay for this purpose in-
cludes the following:

(i) Interim geographic adjustments
and locality-based comparability pay-
ments as provided by Pub. L. 101-509
(104 Stat. 1479);

(ii) Premium pay for standby duty
under 5 U.S.C. 5545(c)(1);

(iii) Premium pay for overtime
inspectional service for customs offi-
cers as provided by Pub. L. 103-66 (107
Stat. 4563);

(iv) For a law enforcement officer as
defined under 5 TU.S.C. 8331(20) and
§§831.902 and 842.802 of this title, pre-
mium pay for administratively uncon-
trollable overtime under 5 U.S.C.
5545(¢)(2);
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(v) Night differential pay for wage
employees;

(vi) Environmental differential pay
for employees exposed to danger or
physical hardship;

(vii) Tropical differential pay for cit-
izen employees in Panama;

(viii) Special pay adjustments for law
enforcement officers;

(ix) Availability pay for criminal in-
vestigators under 5 U.S.C. 5545a;

(x) Bonuses for physicians and den-
tists of the Department of Veterans Af-
fairs under Pub. L. 96-330 (94 Stat.
1030); and

(xi) Straight-time pay for regular
overtime hours for firefighters, as pro-
vided in 5 U.S.C. 5545b and part 550,
subpart M, of this chapter.

(b) To convert a pay rate of other
than annual salary to an annual rate,
multiply the pay rate by the number of
pay units in a 52-week work year.

(c) The annual pay for a part-time
employee is his/her basic pay applied to
his/her tour of duty in a 52-week work
year.

(d) The annual pay for an employee
on piecework rates is the total basic
earnings for the previous calendar
year, not counting premium pay for
overtime or holidays.

(e) The annual pay for an employee
with a regular schedule who works at
different pay rates is the weighted av-
erage of the rates at which the em-
ployee is paid, projected to an annual
basis.

(f) The annual pay for a non-Postal
intermittent employee or an employee
who works at different pay rates with-
out a regular schedule is the annual
rate which he/she is receiving at the
end of the pay period.

(g) If an employee legally serves in
more than 1 position at the same time,
and at least 1 of those positions enti-
tles him/her to life insurance coverage,
the annual pay is the sum of the an-
nual basic pay fixed by law or regula-
tion for each position. Exception: this
doesn’t apply to part-time flexible
schedule employees in the Postal Serv-
ice.

[62 FR 48731, Sept. 17, 1997; 62 FR 52181, Oct.
6, 1997, as amended at 63 FR 64595, Nov. 23,
1998]
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§870.205 Amount of Optional insur-
ance.

(a) Option A coverage is $10,000. Ef-
fective for pay periods beginning on or
after October 30, 1998, Option A cannot
exceed this amount. Exception: This
does not apply to annuitants who re-
tired with a higher amount of Option A
before the removal of the maximum on
Basic insurance (the first pay period
beginning on or after October 30, 1998).

(b)(1) Option B coverage comes in 1, 2,
3, 4, or 5 multiples of an employee’s an-
nual pay (after the pay has been round-
ed to the next higher thousand, if not
already an even thousand). Effective
for pay periods beginning on or after
October 30, 1998, there is no maximum
amount for each multiple.

(2) The amount of Option B coverage
automatically changes whenever an-
nual pay is increased or decreased by
an amount sufficient to raise or lower
pay to a different $1,000 bracket.

(c) Effective April 24, 1999, Option C
coverage comes in 1, 2, 3, 4, or 5 mul-
tiples of the following amounts: $5,000
on the death of a spouse and $2,500 on
the death of an eligible child. Pay-
ments are made to the insured indi-
vidual.

[62 FR 48731, Sept. 17, 1997, as amended at 64
FR 72461, Dec. 28, 1999]

§870.206 Accidental death and dis-
memberment.

(a) (1) Accidental death and dis-
memberment coverage is an automatic
part of Basic and Option A insurance
for employees.

(2) There is no accidental death and
dismemberment coverage with Options
B and C.

(3) Individuals who are insured as an-
nuitants or compensationers do not
have accidental death and dismember-
ment coverage.

(b) (1) Under Basic insurance, acci-
dental death benefits are equal to the
BIA, but without the age factor de-
scribed in §870.202(c).

(2) Under Option A, accidental death
benefits are equal to the amount of Op-
tion A.

(c)(1) Under Basic insurance, acci-
dental dismemberment benefits for the
loss of a hand, foot, or eye are equal to
one-half the BIA. For loss of 2 or more
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of these in a single accident, benefits
are equal to the BIA.

(2) Under Option A, accidental dis-
memberment benefits for the loss of a
hand, foot, or eye are equal to one-half
the amount of Option A. For loss of 2
or more of these in a single accident,
benefits are equal to the amount of Op-
tion A.

(3) Accidental dismemberment bene-
fits are paid to the employee.

Subpart C—Eligibility

§870.301 Eligibility for life insurance.

(a) Each nonexcluded employee is
automatically insured for Basic insur-
ance unless he/she waives it.

(b)(1) Optional insurance must be spe-
cifically elected; it is not automatic.

(2) An employee may elect one or
more types of Optional insurance if:

(i) He/she has Basic insurance; and

(i1) He/she does not have a waiver of
that type (or types) or Optional insur-
ance still in effect.

(c) Notwithstanding any other provi-
sion in this part, the hiring of a Fed-
eral employee, whether in pay status
or nonpay status, for a temporary,
intermittent position with the decen-
nial census has no effect on the amount
of his/her Basic or Option B insurance,
the withholdings or Government con-
tribution for his/her insurance, or the
determination of when 12 months in
nonpay status ends.

[62 FR 48731, Sept. 17, 1997, as amended at 63
FR 9402, Feb. 25, 1998; 64 FR 72461, Dec. 28,
1999]

§870.302

(a) The following employees are ex-
cluded from life insurance coverage by
law:

(1) An employee of a corporation
suspervised by the Farm Credit Admin-
istration, if private interests elect or
appoint a member of the board of direc-
tors.

(2) An individual who is not a citizen
or national of the United States and
whose permanent duty station is out-
side the United States. Exception: an
individual who met the definition of
employee on September 30, 1979, by
service in an Executive agency, the
United States Postal Service, or the
Smithsonian Institution in the area

Exclusions.

§870.302

which was then known as the Canal
Zone.

(3) An individual first employed by
the government of the District of Co-
lumbia on or after October 1, 1987. Ex-

ceptions:
(i) An employee of St. Elizabeths
Hospital, who accepts employment

with the District of Columbia Govern-
ment following Federal employment
without a break in service, as provided
in section 6 of Pub. L. 98-621 (98 Stat.
3379);

(ii) An employee of the District of
Columbia Financial Responsibility and
Management  Assistance Authority
(Authority), who makes an election
under the Technical Corrections to Fi-
nancial Responsibility and Manage-
ment Assistance Act (section 153 of
Pub. L. 104-134 (110 Stat. 1321)) to be
considered a Federal employee for life
insurance and other benefits purposes;
employees of the Authority who are
former Federal employees are subject
to the provisions of §§870.503(d) and
870.705 of this part;

(iii) The Corrections Trustee and the
Pretrial Services, Parole, Adult Proba-
tion and Offender Supervision Trustee
and employees of these Trustees who
accept employment with the District of
Columbia government within 3 days
after separating from the Federal Gov-
ernment;

(iv) Effective October 1, 1997, judicial
and nonjudicial employees of the Dis-
trict of Columbia Courts, as provided
by Pub. L. 105-33 (111 Stat. 251); and

(v) Effective April 1, 1999, employees
of the Public Defender Service of the
District of Columbia, as provided by
Pub. L. 105-274 (112 Stat. 2419).

(4) Teachers in Department of De-
fense dependents schools overseas, if
employed by the Federal Government
in a nonteaching position during the
recess period between school years.

(b) The following employees are also
excluded from life insurance coverage:

(1) An employee serving under an ap-
pointment limited to 1 year or less. Ex-
ceptions:

(i) An employee whose full-time or
part-time temporary appointment has
a regular tour of duty and follows a po-
sition in which he/she was insured,
with no break in service or with a
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break in service of no more than 3
days;

(ii) An acting postmaster;

(iii) A Presidential appointee ap-
pointed to fill an unexpired term; and

(iv) Certain employees who receive
provisional appointments as defined in
§316.403 of this title.

(2) An employee who is employed for
an uncertain or purely temporary pe-
riod, who is employed for brief periods
at intervals, or who is expected to
work less than 6 months in each year.
Exception: An employee who is em-
ployed under an OPM-approved career—
related work-study program under
Schedule B lasting at least 1 year and
who is expected to be in pay status for
at least one-third of the total period of
time from the date of the first appoint-
ment to the completion of the work-
study program.

(3) An intermittent employee (a non—
full-time employee without a regularly
scheduled tour of duty). Exception: An
employee whose intermittent appoint-
ment follows, with no break in service
or with a break in service of no more
than 3 days, a position in which he/she
was insured and to which he/she is ex-
pected to return.

(4) An employee whose pay, on an an-
nual basis, is $12 a year or less.

(5) A beneficiary or patient employee
in a Government hospital or home.

(6) An employee paid on a contract or
fee basis. Exception: an employee who
is a United States citizen, who is ap-
pointed by a contract between the em-
ployee and the Federal employing au-
thority which requires his/her personal
service, and who is paid on the basis of
units of time.

(7) An employee paid on a piecework
basis. Exception: An employee whose
work schedule provides for full-time or
part-time service with a regularly
scheduled tour of duty.

(c) OPM makes the final determina-
tion about whether the above cat-
egories apply to a specific employee or
group of employees.

[62 FR 48731, Sept. 17, 1997, as amended at 64
FR 15289, Mar. 31, 1999]
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§870.303 Eligibility of foster children
under Option C.

(a) Effective October 30, 1998, foster
children are eligible for coverage as
family members under Option C.

(b) To qualify for coverage as a foster
child, the child must meet the fol-
lowing requirements:

(1) The child must live with the in-
sured employee, annuitant, or
compensationer;

(2) The parent-child relationship (as
defined in §870.101) must be with the in-
sured employee, annuitant, or
compensationer, not the biological par-
ent;

(3) The employee, annuitant, or
compensationer must be the primary
source of financial support for the
child; and

(4) The employee, annuitant, or
compensationer must expect to raise
the child to adulthood.

(c) A child placed in an insured indi-
vidual’s home by a welfare or social
service agency under an agreement by
which the agency retains control of the
child or pays for maintenance does not
qualify as a foster child.

(d)(1) An insured individual wishing
to cover a foster child must sign a cer-
tification stating that the child meets
all the requirements and that he/she
will notify the employing office or re-
tirement system if the child marries,
moves out of the home, or stops being
financially dependent on the employee,
annuitant, or compensationer.

(2) The employing office or retire-
ment system must keep the signed cer-
tification in the insured individual’s
file, along with other life insurance
forms.

(e) A foster child who moves out of
the insured individual’s home to live
with a biological parent loses eligi-
bility and cannot again be covered as a
foster child unless:

(1) The biological parent dies;

(2) The biological parent is impris-
oned;

(3) The biological parent becomes un-
able to care for the child due to a dis-
ability; or

(4) The employee, annuitant, or
compensationer obtains a court order
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taking parental responsibility away
from the biological parent.

[64 FR 72461, Dec. 28, 1999]

Subpart D—Cost of Insurance

§870.401 Withholdings and contribu-
tions for Basic insurance.

(a) The cost of Basic insurance is
shared between the insured individual
and the Government. The employee
pays two thirds of the cost, and the
Government pays one-third.

(b)(1) During each pay period in
which an insured employee is in pay
status for any part of the period, $0.1550
must be withheld from the employee’s
biweekly pay for each $1,000 of the em-
ployee’s BIA. The amount withheld
from the pay of an employee who is
paid on other than a biweekly basis
must be prorated and adjusted to the
nearest one-tenth of one cent.

(2) The amount withheld from the
pay of an insured employee whose an-
nual pay is paid during a period shorter
than 52 work weeks is the amount ob-
tained by converting the biweekly rate
to an annual rate and prorating the an-
nual rate over the number of install-
ments of pay regularly paid during the
year.

(3) The amount withheld from the
pay of an insured employee whose BIA
changes during a pay period is based on
the BIA in force at the end of the pay
period.

(c) For each pay period in which an
employee is insured, the employing
agency must contribute an amount
equal to one-half the amount withheld
from the employee’s pay. This agency
contribution must come from the ap-
propriation or fund that is used for the
payment of the employee’s pay. For an
elected official, the contribution must
come from the appropriation or fund
that is available for payment of other
salaries in the same office.

(d)(1) For an annuitant who elects to
continue Basic insurance and chooses
the maximum reduction of 75 percent
after age 65, under §870.702(a)(2), the
amount withheld monthly is $0.3358 for
each $1,000 of the BIA. For a
compensationer who makes this elec-
tion, the amount withheld weekly is
$0.0775 for each $1,000. These
withholdings stop the month after the

§870.401

month in which the annuitant reaches
age 65. There are no withholdings from
individuals who retired or began re-
ceiving compensation before January 1,
1990, and who elected the 75 percent re-
duction. For the purpose of this para-
graph, an individual who separates
from service after meeting the require-
ments for an immediate annuity under
5 U.S.C. 8412(g) is considered to retire
on the day before the annuity begins.

(2) For an annuitant who elects to
continue Basic insurance and chooses
the maximum reduction of 50 percent
after age 65 under §870.702(a)(3), the
amount withheld monthly is $0.9258 for
each $1,000 of the BIA until the month
after the month in which the annuitant
reaches age 65; the amount is then re-
duced to $0.59 for each $1,000. For a
compensationer who makes this elec-
tion, the amount withheld weekly is
$0.2175 for each $1,000 of the BIA until
age 65; the amount is then reduced to
$0.14 for each $1,000.

(3) For an annuitant who elects to
continue Basic insurance and chooses
no reduction after age 65 under
§870.702(a)(4), the amount withheld
monthly is $2.3758 for each $1,000 of the
BIA until the month after the month
in which the annuitant reaches age 65;
the amount is then reduced to $2.04 for
each $1,000. For a compensationer who
makes this election, the amount with-
held weekly is $0.5475 for each $1,000 of
the BIA until age 65; the amount is
then reduced to $0.47 for each $1,000.

(e)(1) For each period in which an an-
nuitant or compensationer is insured,
OPM must contribute an amount equal
to one-half the amount that would be
withheld under paragraph (d)(1) of this
section. Exception: for USPS employ-
ees who become annuitants or
compensationers after December 31,
1989, the Postal Service pays the Gov-
ernment contributions.

(2) The Government contribution is
the same amount whether the indi-
vidual elects a maximum 75 percent re-
duction, a maximum 50 percent reduc-
tion, or no reduction.

(3) The Government contribution
stops the month after the month in
which the individual reaches age 65.

(f) When an agency withholds less
than or none of the proper amount of
Basic life insurance deductions from an
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individual’s pay, annuity, or compensa-
tion, the agency must submit an
amount equal to the sum of the uncol-
lected deduction and any applicable
agency contributions required under 5
U.S.C. 8708 to OPM for deposit in the
Employees’ Life Insurance Fund.

[62 FR 48731, Sept. 17, 1997, as amended at 64
FR 22544, Apr. 27, 1999]

§870.402 Withholdings for Optional in-
surance.

(a) The insured individual pays the
full cost of all Optional insurance.
There is no Government contribution
toward the cost of any Optional insur-
ance.

(b) During each pay period in any
part of which an insured employee is in
pay status, the employing agency must
withhold the full cost of Optional in-
surance from his/her pay.

(c)(1) Subject to the provisions for re-
employed annuitants in §870.707, the
full cost of Optional insurance must be
withheld from the annuity of an annu-
itant and from the compensation of a
compensationer.

(2) The withholdings for Option A
stop the month after the month in
which an annuitant or compensationer
reaches age 65.

3) For an annuitant or
compensationer who elects Full Reduc-
tion for any Option B or Option C mul-
tiples, the withholdings for those mul-
tiples stop the month after the month
in which he/she reaches age 65.

“4) For an annuitant or
compensationer who elects No Reduc-
tion for any Option B or Option C mul-
tiples, the withholdings for those mul-
tiples continue, as long as he/she re-
mains insured.

(d)(1) The biweekly cost per $10,000 of
Option A coverage is:

For persons under age 35 $0.30
For persons ages 35 through 39 . .40
For persons ages 40 through 44 . .60
For persons ages 45 through 49 . .90
For persons ages 50 through 54 . 1.40
For persons ages 55 through 59 . 2.70
For persons ages 60 and over ... 6.00

(2) The amount withheld from pay,
annuity, or compensation paid on other
than a biweekly basis must be prorated
and adjusted to the nearest cent.
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(e)(1) The biweekly cost per $1,000 of
Option B coverage is:

For persons under age 35
For persons ages 35 through 39 .
For persons ages 40 through 44 .
For persons ages 45 through 49 .
For persons ages 50 through 54 .
For persons ages 55 through 59 .
For persons ages 60 and over

(2) The amount withheld from pay,
annuity, or compensation paid on other
than a biweekly basis must be prorated
and adjusted to the nearest one-tenth
of 1 cent.

(f)(1) The biweekly cost of Option C
for one multiple of coverage is based on
the age of the employee, annuitant, or
compensationer. Table 1 shows the age
bands and associated cost up through
age 59, effective the first day of the pay
period beginning on or after April 24,
1999. The age bands 60-64, 656-69 and 70
and over, the applicable premium
rates, and effective dates are shown in
Table 2.

TABLE 1.
For persons under age 35 .......... $0.27
For persons ages 35 through 39 .34
For persons ages 40 through 44 .... .46
For persons ages 45 through 49 .... .60
For persons ages 50 through 54 .... .90
For persons ages 55 through 59 1.45
TABLE 2.—EFFECTIVE DATE
First pay period on or after 4/24/99 4/24/2000
For persons ages 60 through 64 2.60 2.60
For persons ages 65 through 69 2.60 3.00
For persons ages 70 and over .. 2.60 3.40

(2) The amount withheld from pay,
annuity, or compensation paid on other
than a biweekly basis must be prorated
and adjusted to the nearest cent.

(g) For the purpose of this subpart,
effective April 24, 1999, an individual is
considered to reach age 35, 40, 45, 50, 55,
60, 65, or 70 on the first day of the pay
period following the pay period in
which his/her birthday occurs.

(h) The amount withheld from the
pay of an insured employee whose an-
nual pay is paid during a period shorter
than 52 work weeks is the amount ob-
tained by converting the biweekly rate
for his/her age group to an annual rate
and prorating the annual rate over the
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number of installments of pay regu-
larly paid during the year.

(i) When an agency withholds less
than or none of the proper amount of
Optional life insurance deductions
from an individual’s pay, annuity, or
compensation, the agency must submit
an amount equal to the uncollected de-
ductions required under 5 U.S.C. 8714a,
8714b, and 8714c to OPM for deposit in
the Employees’ Life Insurance Fund.

[62 FR 48731, Sept. 17, 1997; 62 FR 52181, Oct.
6, 1997, as amended at 64 FR 22544, Apr. 27,
1999; 64 FR 72462, Dec. 28, 1999]

§870.403 Withholdings and contribu-
tions following a Living Benefit
election.

(a) Withholdings and contributions
for Basic insurance for an individual
who elects a full Living Benefit under
subpart K of this part stop at the end
of the pay period in which the Living
Benefit election is effective.

(b) Withholdings and contributions
for Basic insurance for an employee
who elects a partial Living Benefit
under subpart K of this part are based
on the post-election BIA. This reduc-
tion in withholdings and contributions
starts at the end of the pay period in
which the Living Benefit election is ef-
fective.

(c) Withholdings and contributions
for Basic insurance for an annuitant or
compensationer who elected a partial
Living Benefit as an employee are
based on the post—-election BIA.

(d) There is no change in
withholdings for Optional insurance for
individuals who elect a Living Benefit.

[62 FR 48731, Sept. 17, 1997; 62 FR 52181, Oct.
6, 1997]

§870.404 Withholdings and contribu-
tions provisions that apply to both
Basic and Optional insurance.

(a) Withholdings (and Government
contributions, when applicable) are
based on the amount of insurance in
force at the end of the pay period.

(b) Withholdings are not required for
the period between the end of the pay
period in which an employee separates
from service and the date his/her annu-
ity or compensation begins.

(c) No payment is required while an
insured employee is in nonpay status
for up to 12 months. Exception: an em-

§870.405

ployee who is in nonpay status while
receiving compensation.

(d) The deposit described in
§§870.401(f) and 870.402(i) must be made
no later than 60 calendar days after the
date the employing office determines
the amount of the underdeduction that
has occurred, regardless of whether or
when the underdeduction is recovered
by the agency. The agency must deter-
mine whether to waive collection of
the overpayment of pay, in accordance
with 5 U.S.C. 5584, as implemented by 4
CFR chapter I, subchapter G. However,
if the agency involved is excluded from
the provisions of 5 U.S.C. 5584, it may
use any applicable authority to waive
the collection.

(e) Effective October 21, 1972, when
there is an official finding that an em-
ployee was suspended or fired erro-
neously, no withholdings are made
from the back pay. Exception: if death
or accidental dismemberment occurs
during the period between the employ-
ee’s removal and the finding that the
agency action was erroneous, Dpre-
miums are withheld from the back pay
awarded.

(f) If an individual’s periodic pay,
compensation, or annuity isn’t suffi-
cient to cover the full withholdings,
any amount available for life insurance
withholding must be applied first to
Basic insurance, with any remainder
applied to Optional insurance (first to
Option B, then Option A, then Option
C).

§870.405 Direct premium payments.

(a) Since January 1, 1988, annuitants
who retired under 5 U.S.C. chapter 84
(Federal Employees’ Retirement Sys-
tem) have been able to make direct
premium payments if their annuity be-
came too small to cover the premiums.
Effective the first pay period beginning
on or after October 30, 1998, all employ-
ees, annuitants, and compensationers
whose pay, annuity, or compensation is
insufficient to cover the withholdings
can make direct premium payments.

(b)(1) For an individual to be eligible
to make direct premium payments, the
employing office or retirement system
must determine that the pay, annuity,
or compensation, after all other deduc-
tions, is expected to be insufficient on
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an ongoing basis, i.e., for the next 6
months or more.

(2) This section does not apply to em-
ployees in nonpay status. Employees in
nonpay status are governed by
§870.404(c).

(c)(1) When the employing office or
retirement system determines that the
pay, annuity, or compensation is insuf-
ficient, and will be insufficient on an
ongoing basis, it must notify the in-
sured individual (or the assignee, if the
individual has assigned his/her insur-
ance under subpart I of this part) in
writing and inform him/her of the
available choices.

(2) Within 31 days of receiving the no-
tice (45 days for individuals living over-
seas), the insured individual (or as-
signee) must return the notice to the
employing office or retirement system,
choosing either to terminate some or
all of the insurance or to make direct
premium payments. An employee, an-
nuitant, or compensationer is consid-
ered to receive a mailed notice 5 days
after the date of the notice.

(3) If an individual does not return
the notice within the required time
frames, the employing office or retire-
ment system will terminate the insur-
ance.

(d)(1) Terminated coverage stops at
the end of the last pay period for which
premiums were withheld.

(2) An individual whose insurance
terminates, either by choice or by fail-
ure to return the notice, gets the 31-
day extension of coverage and right to
convert, as provided in subpart F of
this part.

(3)(1) When an employee’s pay again
becomes sufficient to allow premium
withholdings, the employing office will
automatically reinstate the termi-
nated coverage.

(ii) An annuitant or compensationer
whose coverage terminates cannot
have the coverage reinstated when the
annuity or compensation becomes suf-
ficient to cover withholdings.

(e)(1) Employing offices and retire-
ment systems must establish a method
for accepting premium payments for
insured individuals who choose to pay
directly.

(2) Individuals who are paying di-
rectly must send the required premium
payment to the employing office or re-
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tirement system for every pay period
during which coverage continues. The
insured individual must make the pay-
ment after each pay period, according
to the schedule established by the em-
ploying office or retirement system.

(3)(i) When an employee’s pay again
becomes sufficient to allow premium
withholdings, he/she must stop making
direct payments. The employing office
will begin to withhold premiums auto-
matically.

(ii) An annuitant or compensationer
who is making direct premium pay-
ments must continue to pay directly,
even if the annuity or compensation
becomes sufficient to allow
withholdings.

(f) The employing office or retire-
ment system must submit all direct
premium payments, along with its reg-
ular life insurance premiums, to OPM
according to procedures set by OPM.

(2)(1) If an individual on direct pay
fails to make the required premium
payment on time, the employing office
or retirement system must notify the
individual. The individual must make
the payment within 15 days after re-
ceiving the notice (45 days if living
overseas). An individual is considered
to receive a mailed notice 5 days after
the date of the notice.

(2) If an insured individual fails to
make the overdue payment, his/her in-
surance cancels. Cancellation is effec-
tive at the end of the last pay period
for which payment was received.

(3) An individual whose insurance
cancels for nonpayment does not get
the 31-day extension of coverage or the
right to convert provided in subpart F
of this part.

(4) Coverage that cancels for non-
payment is not reinstated when the in-
dividual’s pay, annuity, or compensa-
tion becomes sufficient to allow
withholdings, except as provided by
paragraph (g)(5) of this section.

(5) If, for reasons beyond his/her con-
trol, an insured individual is unable to
pay within 15 days of receiving the past
due notice (45 days if living overseas),
he/she may request reinstatement of
coverage by writing to the employing
office or retirement system within 30
days from the date of cancellation. The
individual must provide proof that he/
she was prevented from paying within

376



Office of Personnel Management

the time limit for reasons beyond his/
her control. The employing office or re-
tirement system will decide if the indi-
vidual is eligible for reinstatement of
coverage. If the employing office or re-
tirement system approves the request,
the coverage is reinstated back to the
date of cancellation, and the individual
must pay the back premiums.

[64 FR 72462, Dec. 28, 1999]

Subpart E—Coverage

§870.501 Basic insurance: Effective
dates of automatic coverage.

(a)(1) When an employee is appointed
or transferred to a position in which
he/she is eligible for insurance, the em-
ployee is automatically insured for
Basic insurance on the day he/she en-
ters on duty in pay status, unless, be-
fore the end of the first pay period, the
employee files a waiver of Basic insur-
ance with the employing office or had
previously filed a waiver which re-
mains in effect.

(2) An insured employee who moves
to another covered position is auto-
matically insured on the effective date
of the move, unless the employee files
a waiver of Basic insurance with the
new employing office before the end of
the first pay period in the new posi-
tion.

(3) When an employee of the District
of Columbia Financial Responsibility
and Management Assistance Authority
elects to be considered a Federal em-
ployee under section 153 of Pub. L. 104
134 (110 Stat. 1321), he/she is automati-
cally insured on (i) the date the em-
ployee enters on duty in pay status
with the Authority, or (ii) the date the
Authority receives the employee’s elec-
tion to be considered a Federal em-
ployee, whichever is later.

(b) An employee who returns to pay
and duty status after a period of more
than 12 months of nonpay status is
automatically insured at the time he/
she actually enters on duty in pay sta-
tus, unless, before the end of the first
pay period, the employee files a waiver
of Basic insurance coverage with the
employing office or had previously
filed a waiver which remains in effect.

(c) For an employee who serves in co-
operation with a non-Federal agency
and who is paid in whole or in part

§870.503

from non-Federal funds, OPM sets the
effective date. This date must be part
of an agreement between OPM and the
non-Federal agency. The agreement
must provide either:

(1) That the required withholdings
and contributions be made from Feder-
ally controlled funds and deposited
into the Employees’ Life Insurance
Fund on a timely basis, or

(2) That the cooperating non-Federal
agency, by written agreement with the
Federal agency, make the required
withholdings and contributions from
non-Federal funds and transmit that
amount to the Federal agency for de-
posit into the Employees’ Life Insur-
ance Fund on a timely basis.

(d) If an employee waived Basic in-
surance on or before February 28, 1981,
the waiver was automatically can-
celled effective on the 1st day the em-
ployee entered on duty in pay status on
or after April 1, 1981. Basic insurance
coverage was automatically effective
on the date of the waiver’s cancella-
tion, unless the employee filed a new
waiver of Basic insurance with the em-
ploying office before the end of the pay
period during which the coverage be-
came effective.

§870.502 Basic insurance: Waiver/can-
cellation of insurance.

(a) An insured individual may cancel
his/her Basic insurance at any time by
filing a waiver of Basic insurance cov-
erage. An employee files with the em-
ploying office. An annuitant files with
OPM or other office that administers
his/her retirement system. If still em-
ployed, a compensationer files with the
employing office, and if not still em-
ployed, with OPM. The waiver is effec-
tive, and the insurance stops, at the
end of the pay period in which the
waiver is properly filed. Exception: an
individual who has assigned his/her in-
surance under subpart I of this part
cannot cancel the insurance.

(b) An individual who cancels his/her
Basic insurance automatically cancels
all forms of Optional insurance.

§870.503 Basic insurance: Cancelling a
waiver.
(a) An annuitant or compensationer
who has filed a waiver of Basic insur-
ance cannot cancel the waiver.
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(b) An employee who has filed a waiv-
er of Basic insurance may cancel the
waiver and become insured if:

(1) At least 1 year has passed since
the effective date of the waiver, and

(2) He/she provides satisfactory med-
ical evidence of insurability.

(c) OFEGLI reviews the Request for
Insurance filed by an employee who has
compiled with paragraph (b) of this sec-
tion and decides whether to approve it.
The insurance is effective when, after
OFEGLI’s approval, the employee actu-
ally enters on duty in pay status in a
position in which he/she is eligible for
insurance. If the employee doesn’t
enter on duty in pay status within 31
days following the date of OFEGLI’s
approval, the approval is automati-
cally revoked and the employee is not
insured.

(d) When an employee who has been
separated from service for at least 180
days is reinstated on or after April 1,
1981, a previous waiver of Basic insur-
ance is automatically cancelled. Unless
the employee files a new waiver, Basic
insurance becomes effective on the 1st
day he/she actually enters on duty in
pay status in a position in which he/she
is eligible for coverage. Exception: for
employees who waived Basic insurance
after February 28, 1981, separated, and
returned to Federal service before De-
cember 9, 1983, the waiver remained in
effect; these employees were permitted
to elect Basic insurance by applying to
their employing office before March 7,
1984.

§870.504 Optional insurance: Election.

(a)(1) BEach employee must elect or
waive Option A, Option B, and Option C
coverage, in a manner designated by
OPM, within 31 days after becoming el-
igible unless during earlier employ-
ment he/she filed an election or waiver
which remains in effect. The 31-day
time limit for Option B or Option C be-
gins on the 1st day after February 28,
1981, on which an individual meets the
definition of an employee.

(2) An employee of the District of Co-
lumbia Financial Responsibility and
Management Assistance Authority who
elects to be considered a Federal em-
ployee under section 153 of Pub. L. 104-
134 (110 Stat. 1321) must elect or waive
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Option A, Option B, and Option C cov-
erage within 31 days after the later of:

(i) The date his/her employment with
the Authority begins, or

(ii) The date the Authority receives
his/her election to be considered a Fed-
eral employee.

(3) Within 6 months after an em-
ployee becomes eligible, an employing
office may determine that the em-
ployee was unable, for reasons beyond
his/her control, to elect any type of Op-
tional insurance within the time limit.
In this case, the employee must elect
or waive that type of Optional insur-
ance within 31 days after he/she is noti-
fied of the determination. The insur-
ance is retroactive to the 1st day of the
first pay period beginning after the
date the individual became eligible or
after April 1, 1981, whichever is later.
The individual must pay the full cost
of the insurance from that date for the
time that he/she is in pay status, re-
tired, or receiving compensation and
under age 65.

(b) Any employee who doesn’t file a
Life Insurance Election with his/her
employing office, in a manner des-
ignated by OPM, specifically electing
any type of Optional insurance is con-
sidered to have waived it and does not
have that type of Optional insurance.

(c) For the purpose of having Option
A as an employee, an election of this
insurance filed on or before February
28, 1981, is considered to have been can-
celled effective at the end of the pay
period which included March 31, 1981,
unless the employee didn’t actually
enter on duty in pay status during the
1st pay period which began on or after
April 1, 1981. In that case the election
is considered to have been cancelled on
the first day after the end of the next
pay period in which the employee actu-
ally entered on duty in pay status. In
order to have Option A as an employee
after the date of this cancellation, an
employee must specifically elect the
coverage by filing the Life Insurance
Election with his/her employing office
subject to the provisions of §870.504(a)
or §870.506(b).

(d) Optional insurance is effective the
1st day an employee actually enters on
duty in pay status on or after the day
the employing office receives the elec-
tion.

378



Office of Personnel Management

(e) For an employee whose Optional
insurance stopped for a reason other
than a waiver, the insurance is rein-
stated on the 1st day he/she actually
enters on duty in pay status in a posi-
tion in which he/she again becomes eli-
gible.

[62 FR 48731, Sept. 17, 1997; 62 FR 52181, Oct.
6, 1997]

§870.505 Optional insurance: Waiver/
cancellation of insurance.

(a) An insured individual may cancel
entirely any type of Optional insur-
ance, or reduce the number of mul-
tiples of his/her Option B insurance, at
any time by filing a waiver of Optional
insurance coverage. An employee files
with the employing office. An annu-
itant files with OPM or other office
that administers his/her retirement
system. If still employed, a
compensationer files with the employ-
ing office, and if not still employed,
with OPM. Exception: an individual
who has assigned his/her insurance
under subpart I of this part cannot can-
cel Option A or Option B coverage.

(b) A cancellation of Optional insur-
ance becomes effective, and Optional
insurance stops, at the end of the pay
period in which the waiver is properly
filed. Exception: if Option C is can-
celled because there are no eligible
family members, the effective date is
retroactive to the end of the pay period
in which there stopped being any eligi-
ble family members.

(c) A waiver of Optional insurance re-
mains in effect until it is cancelled as
provided in §870.506.

§870.506 Optional insurance: Cancel-
ling a waiver.

(a) When there is a change in family
circumstances. (1) An employee cannot
cancel a waiver of Option A due to a
change in family circumstances.

(2) An employee who has waived Op-
tion B coverage can elect it, and an
employee who has fewer than 5 mul-
tiples of Option B can increase the
number of multiples, upon his/her mar-
riage or divorce, upon a spouse’s death,
or upon acquiring an eligible child. Ex-
ception: Acquiring a foster child does
not qualify an employee to elect or in-
crease Option B coverage.

§870.506

(3) The number of multiples of Option
B coverage that an employee can ob-
tain or add (which cannot exceed a
total of 5) is limited to the following:

(i) For marriage, the number of addi-
tional family members (spouse and eli-
gible children) acquired with the mar-
riage;

(ii) For acquisition of children, the
number of eligible children acquired;
and

(iii) For divorce or death of a spouse,
the total number of eligible children of
the employee.

(4)(i) An employee who has waived
Option C coverage can elect it, and an
employee who has fewer than 5 mul-
tiples of Option C can increase the
number of multiples, upon his/her mar-
riage or upon acquiring an eligible
child. An employee can also elect Op-
tion C coverage upon divorce or death
of a spouse, if the employee has any el-
igible children.

(ii) An employee electing or increas-
ing Option C coverage may elect any
number of multiples, as long as the
total number of multiples does not ex-
ceed b.

(5)(i) Except as stated in paragraph
(a)(b)(iii) of this section, the employee
must file an election under paragraph
(a)(2) or (a)(4) of this section with the
employing office, in a manner des-
ignated by OPM, along with proof of
the event, no later than 60 days fol-
lowing the date of the event that per-
mits the election; the employee may
instead file the election before the
event and provide proof no later than
60 days following the event.

(ii) This 60-day time limit may be ex-
tended if the individual is not serving
in a covered position on the date of the
event or if the individual separates
from covered service prior to the end of
the 60-day time limit. This extension
cannot exceed the 31-day time limit for
electing insurance following employ-
ment in a covered position or, for an
election under paragraph (a)(4) of this
section, the 31-day period following the
1st day on which the individual be-
comes eligible to cancel a waiver of
Basic insurance.

(iii) An employee making an election
under paragraph (a)(4)(i) of this section
because of acquiring an eligible foster
child must file the election with the
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employing office no later than 60 days
after completing the required certifi-
cation.

(iv) Employees who had a change in
family circumstances between October
30, 1998, and April 23, 1999, had until
June 23, 1999, to make an election
under this section.

(6)(i) The effective date of Option B
insurance elected under paragraph
(a)(1) of this section is the 1st day the
employee actually enters on duty in
pay status on or after the day the em-
ploying office receives the election.

(ii) The effective date of Option C
coverage elected because of marriage,
divorce, death of a spouse, or acquiring
an eligible child other than a foster
child is the day the employing office
receives the election, or the date of the
event, whichever is later. Exception:
Coverage elected under paragraph
(a)(5)(iv) of this section was effective
April 24, 1999.

(iii) The effective date of Option C
coverage elected because of acquiring a
foster child is the date the employing
office receives the election or the date
the employee completes the certifi-
cation, whichever is later.

(b) When there is no change in family
circumstances. (1) An employee who has
waived Option A or Option B coverage
may elect it if:

(i) At least 1 year has passed since
the effective date of the waiver, and

(ii) He/she provides satisfactory med-
ical evidence of insurability.

(2) An employee who has Option B
coverage of fewer than five multiples of
annual pay may increase the number of
multiples if:

(i) At least 1 year has passed since
the effective date of his/her last elec-
tion of fewer than five multiples (in-
cluding a reduction in the number of
multiples), and

(ii) He/she provides satisfactory med-
ical evidence of insurability.

(iii) The requirement for at least 1
year to have passed since the effective
date of the last election doesn’t apply
when an employee elected fewer than
five multiples because of the limitation
under paragraph (a)(3) of this section.

(3) A waiver of Option C cannot be
cancelled without a change in family
circumstances, unless authorized dur-
ing an open enrollment period.
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(c) OFEGLI reviews the request filed
by an employee who has complied with
paragraph (b) of this section and de-
cides whether to approve it. The Op-
tional insurance is effective when,
after OFEGLI’s approval, the employee
actually enters on duty in pay status
in a position in which he/she is eligible
for insurance and files a Life Insurance
Election. If the employee doesn’t enter
on duty in pay status within 31 days
following the date of OFEGLI’'s ap-
proval, the approval is automatically
revoked and the employee does not
have the Optional insurance requested.

(d) If an employee waived Option A
insurance on or before February 28,
1981, the waiver was automatically can-
celled effective on the 1st day the em-
ployee entered on duty in pay status on
or after April 1, 1981. Option A was ef-
fective on the date of the waiver’s can-
cellation, if the employee filed an elec-
tion of Option A during the March 1,
1981, through March 31, 1981, open en-
rollment period. If the employee didn’t
file the election with his/her employing
office during the March 1981 open en-
rollment period, the employee is con-
sidered to have waived Option A on
March 31, 1981.

(e) When an employee who has been
separated from service for at least 180
days is reinstated on or after April 1,
1981, a previous waiver of Optional in-
surance is automatically cancelled, as
follows:

(1) An employee who returned to
service between April 1, 1981, and De-
cember 8, 1983, after a 180-day break in
service was permitted to elect any
form of Optional insurance by applying
to his/her employing office before
March 7, 1984.

(2) An employee who returns to serv-
ice after December 8, 1983, following a
180-day break in service may elect any
form of Optional insurance by applying
to his/her employing office within 31
days after reinstatement. Coverage is
effective on the 1lst day the employee
actually enters on duty in pay status
in a position in which he/she is eligible
for insurance on or after the date the
employing office receives the election.
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If the employee doesn’t file a Life In-
surance Election, in a manner des-
ignated by OPM, within the 31-day pe-
riod, the employee gets whatever Op-
tional insurance coverage he/she had
immediately before separating from
Federal service and is considered to
have waived any other Optional insur-
ance. However, an employee who fails
to file during the 31-day period due to
reasons beyond his/her control may en-
roll belatedly under the conditions
stated in §870.504(a)(3).

(f) An annuitant or compensationer
is not eligible to cancel a waiver of any
type of Optional insurance or to in-
crease multiples of Option B under this
section.

[62 FR 48731, Sept. 17, 1997; 62 FR 52181, Oct.
6, 1997, as amended at 64 FR 16602, Apr. 6,
1999; 64 FR 72462, Dec. 28, 1999]

§870.507 Open enrollment periods.

(a) There are no regularly scheduled
open enrollment periods for life insur-
ance. Open enrollment periods are held
only when specifically scheduled by
OPM.

(b) During an open enrollment period,
unless OPM announces otherwise, eligi-
ble employees may cancel their exist-
ing waivers of Basic and/or Optional in-
surance by electing the insurance in a
manner designated by OPM.

(c)(1) OPM sets the effective date for
all insurance elected during an open
enrollment period. The newly elected
insurance is effective on the 1st day of
the first pay period which begins on or
after the OPM-established date and
which follows a pay period during
which the employee was in pay and
duty status for at least 32 hours, unless
OPM announces otherwise.

(2) A part-time employee must be in
pay and duty status for one-half the
regularly scheduled tour of duty shown
on his/her current Standard Form 50
for newly elected coverage to become
effective, unless OPM announces other-
wise.

(3) An employee who has no regularly
scheduled tour of duty or who is em-
ployed on an intermittent basis must
be in pay and duty status for one-half
the hours customarily worked before
newly elected coverage can become ef-
fective, unless OPM announces other-
wise. For the purpose of this para-
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graph, employing offices can determine
the number of hours customarily
worked by averaging the number of
hours worked in the most recent cal-
ender year quarter prior to the start of
the open enrollment period.

(d) Within 6 months after an open en-
rollment period ends, an employing of-
fice may determine that an employee
was unable, for reasons beyond his/her
control, to cancel an existing waiver by
electing to be insured during the open
enrollment period. In this case, if the
employee wants coverage, he/she must
submit an election within 31 days after
being notified of the determination.
Coverage is retroactive to the first pay
period which begins on or after the ef-
fective date set by OPM and which fol-
lows a pay period during which the em-
ployee was in pay and duty status for
at least 32 hours, unless OPM an-
nounces otherwise. If the employee
doesn’t file an election within this 31—
day time limit, he/she will be consid-
ered to have waived coverage.

§870.508 Nonpay status.

(a) An employee who is in nonpay
status is entitled to continue life insur-
ance for up to 12 months. No premium
payments are required, unless the em-
ployee is receiving compensation.

(b) If an insured employee who is en-
titled to free insurance while in nonpay
status accepts a temporary appoint-
ment to a position in which he/she
would normally be excluded from in-
surance, the insurance continues. The
amount of Basic insurance is based on
whichever position’s salary is higher.
Withholdings are made from the em-
ployee’s pay in the temporary position.

(c) If an insured employee goes on
leave without pay (LWOP) to serve as a
full-time officer or employee of an em-
ployee organization, within 60 days of
the start of the LWOP he/she may elect
to continue life insurance. The insur-
ance continues for the length of the ap-
pointment, even if the LWOP lasts
longer than 12 months. The employee
must pay to the employing office the
full cost of Basic and Optional insur-
ance. There is no Government con-
tribution for these employees.
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(d) If an insured employee goes on
LWOP while assigned to a State gov-
ernment, local government, or institu-
tion of higher education, life insurance
continues for the length of the assign-
ment, even if the LWOP lasts longer
than 12 months. The employee must
pay his/her premiums to the Federal
agency on a current basis. The agency
must continue to pay its contribution
as long as the employee makes his/her
payments.

§870.509 Transfers to international or-
ganizations.

An employee transferred to an inter-
national organization may continue
life insurance coverage as provided in 5
U.S.C. 3582. Regulations governing
these transfers are in part 352 of this
title.

Subpart F—Termination and
Conversion

§870.601 Termination of Basic insur-
ance.

(a) Except as provided in §870.701, the
Basic insurance of an insured employee
stops on the date he/she separates from
service, subject to a 31-day extension
of coverage.

(b) The Basic insurance of an em-
ployee who separates from service after
meeting the requirement for an imme-
diate annuity under §842.204(a)(1) of
this title and who postpones receiving
the annuity, as provided by §842.204(c)
of this title, stops on the date he/she
separates from service, subject to a 31—
day extension of coverage.

(c) The Basic insurance of an insured
employee who moves without a break
in service to a position in which he/she
is excluded from life insurance stops on
his/her last day in the former position,
subject to a 31-day extension of cov-
erage.

(d)(1) Except as provided in §870.701,
the Basic insurance of an insured em-
ployee who is in nonpay status stops on
the date the employee completes 12
months in nonpay status, subject to a
31-day extension of coverage. The 12
months’ nonpay status may be broken
by periods of less than 4 consecutive
months in pay status. If an employee
has at least 4 consecutive months in
pay status after a period of nonpay sta-
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tus, he/she is entitled to begin the 12
months’ continuation of Basic insur-
ance again. If an employee has used up
his/her 12 months’ continuation in non-
pay status and returns to duty for less
than 4 consecutive months, his/her
Basic insurance stops on the 32nd day
after the last day of the last pay period
in pay status.

(2) For the purpose of paragraph
(d)(1) of this section, 4 consecutive
months in pay status means any 4-
month period during which the em-
ployee is in pay status for at least part
of each pay period.

(3) For the purpose of paragraph
(d)(1) of this section, an individual who
is entitled to benefits under part 353 of
this chapter is considered to be an em-
ployee in nonpay status.

(e) Except for employees, annuitants,
and compensationers who elect direct
payment as provided in §870.405 of this
part, Basic insurance stops, subject to
a 3l-day extension of coverage, at the
end of the pay period in which the em-
ploying office or retirement system de-
termines that an individual’s periodic
pay, annuity, or compensation, after
all other deductions, is not enough to
cover the full cost of Basic insurance.

[62 FR 48731, Sept. 17, 1997, as amended at 64
FR 72463, Dec. 28, 1999]

§870.602 Termination of Optional in-
surance.

(a)(1) The Optional insurance of an
insured employee stops when his/her
Basic insurance stops, subject to the
same 31-day extension of coverage.

(2) An employee who meets the re-
quirements for portability, as provided
in subpart L of this part, may elect
portability for his/her Option B cov-
erage, instead of having it terminate.

(b) The Optional insurance of an em-
ployee who separates from service after
meeting the requirement for an imme-
diate annuity under §842.204(a)(1) of
this title and who postpones receiving
the annuity, as provided by §842.204(c)
of this title, stops on the date he/she
separates from service, subject to a 31—
day extension of coverage.

(c)(1) If an insured employee is not
eligible to continue Optional coverage
as an annuitant or compensationer as
provided by §870.701, the Optional in-
surance stops on the date that his/her
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Basic insurance is continued or rein-
stated under the provisions of §870.701,
subject to a 3l-day extension of cov-
erage.

(2) A compensationer who meets the
requirements for portability, as pro-
vided in subpart L of this part, may
elect portability for his/her Option B
coverage, instead of having it termi-
nate.

(d) If, at the time of an individual’s
election of Basic insurance during re-
ceipt of annuity or compensation, he/
she elects no Basic life insurance as
provided by §870.702(a)(1), the Optional
insurance stops at the end of the
month in which the election is received
in OPM, subject to a 31-day extension
of coverage.

(e) Except for employees, annuitants,
and compensationers who elect direct
payment as provided in §870.405 of this
part, Optional insurance stops, subject
to a 3l-day extension of coverage, at
the end of the pay period in which the
employing office or retirement system
determines that an individual’s peri-
odic pay, annuity, or compensation,
after all other deductions, is not
enough to cover the full cost of the Op-
tional insurance. If an individual has
more than one type of Optional insur-
ance and his/her pay, annuity, or com-
pensation is sufficient to cover some
but not all of the insurance, the mul-
tiples of Option C terminate first, fol-
lowed by Option A, and then the mul-
tiples of Option B.

[62 FR 48731, Sept. 17, 1997, as amended at 64
FR 72463, Dec. 28, 1999]

§870.603 Conversion of Basic and Op-
tional insurance.

(a)(1) When group coverage termi-
nates for any reason other than vol-
untary cancellation, an employee may
apply to convert all or any part of his/
her Basic and Optional insurance to an
individual policy; no medical examina-
tion is required. The premiums for the
individual policy are based on the em-
ployee’s age and class of risk. An em-
ployee is eligible to convert the policy
only if he/she doesn’t return, within 3
calendar days from the terminating
event, to a position covered under the
group plan. If insurance has been as-
signed under subpart I of this part, it is

§870.603

the assignee(s), not the employee, who
has(have) the right to convert.

(2) The employing agency must no-
tify the employee/assignee(s) of the
loss of coverage and the right to con-
vert to an individual policy either be-
fore or immediately after the event
causing the loss of coverage.

(3) The employee/assignee(s) must
submit the request for conversion in-
formation to OFEGLI. It must be post-
marked within 31 days following the
date of the terminating event or within
31 days of the date the employee/as-
signee received the notice of loss of
group coverage and right to convert,
whichever is later.

(4) An employee/assignee who fails to
use his/her conversion right within 31
days after receiving notice of the right
to convert or within 31 days of the ter-
minating event, whichever is later, is
considered to have refused coverage,
unless OFEGLI determines the failure
was for reasons beyond the employee’s
control, as described in paragraph (a)(5)
of this section.

(5) When an agency fails to provide
the notification required in paragraph
(a)(2) of this section, or the employee/
assignee fails to request conversion in-
formation within the time limit set in
paragraph (a)(3) of this section for rea-
sons beyond his/her control, the em-
ployee may make a belated request by
writing to OFEGLI. The employee/as-
signee must make the request within 6
months after becoming eligible to con-
vert the insurance. The employee/as-
signee must show that he/she wasn’t
notified of the loss of coverage and the
right to convert and was not otherwise
aware of it or that he/she was unable to
convert to an individual policy for rea-
sons beyond his/her control. OFEGLI
will determine if the employee/assignee
is eligible to convert. If the request is
approved, the employee must convert
within 31 days of that determination.

(b) The individual conversion policy
is effective the day after the group cov-
erage ends. The employee/assignee
must pay the premiums for any period
retroactive to that date.

(c) The 31-day extension of coverage
provided under this subpart does not
depend upon timely notification of the
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right to convert to an individual pol-
icy. The extension cannot be continued
beyond 31 days.

Subpart G—Annuitants and
Compensationers

§870.701 Eligibility for life insurance.

(a) When an insured employee retires,
Basic life insurance (but not accidental
death and dismemberment) continues
or is reinstated if he/she:

(1) Is entitled to retire on an imme-
diate annuity under a retirement sys-
tem for civilian employees, including
the retirement system of a non-
appropriated fund instrumentality of
the Department of Defense or the Coast
Guard;

(2) Was insured for the 5 years of
service immediately before the date
the annuity starts, or for the full pe-
riod(s) of service during which he/she
was eligible to be insured if less than 5
years; and

(3) Has not converted to an individual
policy as described in §870.603. If it is
determined that an individual is eligi-
ble to continue the group coverage as
an annuitant after he/she has already
converted to an individual policy, the
group enrollment may be reinstated. If
the individual wants the group cov-
erage reinstated, the conversion policy
must be voided, the group policy must
be reinstated retroactively, and the
premiums already paid on the conver-
sion policy must be refunded to the in-
dividual.

(b) Following separation or the com-
pletion of 12 months’ nonpay status, a
compensationer’s Basic life insurance
(but not accidental death and dis-
memberment) continues or is rein-
stated if he/she:

(1) Has been insured for the 5 years of
service immediately before the date of
entitlement to compensation, or for
the full period(s) of service during
which he/she was eligible to be insured
if less than 5 years; and

(2) Has not converted to an individual
policy as described in §870.603. If it is
not determined that an individual is el-
igible to continue the group coverage
as a compensationer until after he/she
has converted, the group enrollment
may be reinstated. If the individual
wants the group coverage reinstated,
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the conversion policy must be voided,
the group policy must be reinstated
retroactively, and the premiums al-
ready paid on the conversion policy
must be refunded to the individual.

(c) An individual who meets the re-
quirements under paragraphs (a) or (b)
of this section or §870.706 for continu-
ation or reinstatement of life insurance
must complete an election, in a man-
ner designated by OPM, at the time en-
titlement is established. For the elec-
tion to be valid, OPM must receive the
election before OPM has made a final
decision on the individual’s application
for annuity or supplemental annuity or
an individual’s request to continue life
insurance as a compensationer. If there
is no valid election, OPM considers the
individual to have chosen the option
described in paragraph (a)(2) of §870.702.

(d) If the annuity or compensation of
an insured individual is terminated, or
if the Department of Labor finds that
an insured compensationer is able to
return to duty, his/her Basic life insur-
ance held as an annuitant or
compensationer stops on the date of
the termination or finding. There is no
31-day extension of coverage or conver-
sion right.

(e)1) An annuitant or
compensationer who is eligible to con-
tinue or have reinstated Basic insur-
ance is also eligible to continue or
have reinstated Optional insurance if
he/she meets the same coverage re-
quirements for Optional insurance as
those stated in paragraph (a) or (b) of
this section for Basic insurance.

(2) For the purpose of continuing in-
surance as an annuitant or
compensationer, an employee is not
considered to have been eligible for Op-
tion C during any period when the em-
ployee had no eligible family members.

§870.702 Amount of Basic insurance.

(a) The amount of Basic insurance an
annuitant or compensationer can con-
tinue is the BIA on the date insurance
would otherwise have stopped because
of the individual’s separation from
service or completion of 12 months in
nonpay status. The amount of Basic in-
surance in force is the BIA minus any
reductions applicable under §870.703(a).
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(b)(1) For the purpose of paying bene-
fits upon the death of an insured indi-
vidual under age 45 who is retired or re-
ceiving compensation, the BIA will be
multiplied by the appropriate age fac-
tor shown in §870.202(c) of this part. Ex-
ceptions:

(i) If the insured individual retired or
became insured as a compensationer
before October 10, 1980, or

(ii) If the insured individual elected a
partial Living Benefit as an employee
under subpart K of this part.

(2)d) For an annuitant or
compensationer who elected a partial
Living Benefit as an employee, the
amount of Basic insurance he/she can
continue is the post-election BIA, as
shown in §870.203(a)(2) of this part.

(ii) For the purpose of paying bene-
fits upon the death of an insured annu-
itant or compensationer under age 45
who elected a partial Living Benefit as
an employee, the BIA will be multi-
plied by the age factor in effect on the
date OFEGLI received the completed
Living Benefit application.

[64 FR 72463, Dec. 28, 1999]

§870.703 Election of Basic insurance.

(a) Unless he/she has elected a Living
Benefit, an individual who makes an
election under §870.701(c) must select
one of the following options:

(1) Termination of the insurance. The
individual’s insurance stops upon con-
version to an individual policy as pro-
vided under §870.603. If the individual
doesn’t convert to an individual policy,
insurance stops at the end of the
month in which OPM or the employing
office receives the election;

(2) Continuation or reinstatement of
Basic insurance with a maximum re-
duction of 75 percent during retire-
ment. Premiums are withheld from an-
nuity or compensation (except as pro-
vided under 870.401(d)(1)). The amount
of Basic Life insurance in force reduces
by 2 percent of the BIA each month
until the maximum reduction is
reached. This reduction starts at the
beginning of the 2nd month after the
date the insurance would otherwise
have stopped or the date of the in-
sured’s 65th birthday, whichever is
later;

(3) Continuation or reinstatement of
Basic insurance with a maximum re-

§870.703

duction of 50 percent during retire-
ment. Premiums are withheld from an-
nuity or compensation. The amount of
Basic insurance in force reduces by 1
percent of the BIA each month until
the maximum reduction is reached.
This reduction starts at the beginning
of the 2nd month after the date the in-
surance would otherwise have stopped
or the date of the insured’s 656th birth-
day, whichever is later; or

(4) Continuation or reinstatement of
Basic insurance with no reduction after
age 65. Premiums are withheld from
annuity or compensation.

(b)(1) Unless an employee has elected
a partial Living Benefit under subpart
K of this part or an individual has as-
signed the insurance under subpart I of
this part, an insured individual may
cancel an election under paragraph
(a)(3) or (a)(4) of this section at any
time. The amount of Basic insurance
automatically switches to the amount
that would have been in force if the in-
dividual had originally elected the 75
percent reduction. This revised amount
is effective at the end of the month in
which OPM receives the request to can-
cel the previous election.

(2) If an individual files a waiver of
insurance, the coverage stops without
a 31-day extension of coverage or con-
version right. This is effective at the
end of the month in which OPM re-
ceives the waiver.

(c) Unless he/she chooses to termi-
nate his/her insurance, an employee
who has elected a partial Living Ben-
efit must choose the no reduction elec-
tion under paragraph (a)(4) of this sec-
tion. He/she cannot later change to the
75 percent reduction.

(d) If an employee has assigned his/
her insurance, he/she cannot cancel an
election under paragraph (a)(3) or (a)(4)
of this section. Only the assignee(s)
may cancel this election. Exception: if
the employee elected a partial Living
Benefit before assigning the remainder
of his/her insurance, the assignee(s)
cannot cancel the election under para-
graph (a)(4) of this section.

[62 FR 48731, Sept. 17, 1997. Redesignated at
64 FR 72463, Dec. 28, 1999]
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§870.704 Amount of Option A.

(a) The amount of Option A coverage
an annuitant or compensationer can
continue is $10,000.

(b) An annuitant’s or
compensationer’s Option A coverage
reduces by 2 percent of the original
amount each month up to a maximum
reduction of 75 percent. This reduction
starts at the beginning of the 2nd
month after the date the insurance
would otherwise have stopped or the
beginning of the 2nd month after the
date of the insured’s 65th birthday,
whichever is later.

[64 FR 72463, Dec. 28, 1999]

§870.705 Amount and election of Op-
tion B and Option C.

(a) The number of multiples of Op-
tion B and Option C coverage an annu-
itant or compensationer can continue
is the highest number of multiples in
force during the applicable period of
service required to continue Option B
and Option C.

(b)(1)(i) At the time an employee re-
tires or becomes insured as a
compensationer, he/she must elect the
number of allowable multiples he/she
wishes to continue during retirement
or while receiving compensation.

(ii) An employee who elects to con-
tinue fewer multiples than the number
for which he/she is eligible is consid-
ered to have cancelled the multiples
that are not continued.

(iii) Employees separating for retire-
ment and employees becoming insured
as compensationers on or after April
24, 1999, must also elect either Full Re-
duction or No Reduction for all of the
multiples being continued.

(iv) An employee who does not make
a reduction election is considered to
have chosen Full Reduction.

(2)(1) Prior to reaching age 65, an an-
nuitant or compensationer can change
from No Reduction to Full Reduction
at any time. Exception: If the indi-
vidual has assigned his/her insurance
as provided in subpart I of this part,
only the assignee can change from No
Reduction to Full Reduction for the
Option B coverage.

(ii) Prior to reaching age 65, an annu-
itant or compensationer can change
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from Full Reduction to No Reduction
at any time.

(3)(i) After reaching age 65, an annu-
itant or compensationer can change
from No Reduction to Full Reduction
at any time. Exception: If the indi-
vidual has assigned his/her insurance
as provided in subpart I of this part,
only the assignee can change from No
Reduction to Full Reduction for the
Option B coverage. If an individual age
656 or over changes to Full Reduction,
the amount of insurance in force is
computed as if he/she had elected Full
Reduction initially. There is no refund
of premiums.

(ii) Except as provided in paragraph
(b)(4) of this section, after reaching age
65, an annuitant or compensationer
cannot change from Full Reduction to
No Reduction.

(4)(1) Shortly before an annuitant or
compensationer’s 65 birthday, the re-
tirement system will send a reminder
about the election he/she made and will
offer the individual a chance to change
the election. At that time, the annu-
itant or compensationer can choose to
have some multiples of Option B and
Option C reduce and some not reduce.

(ii) If the individual is already 65 or
older at the time of retirement or be-
coming insured as a compensationer,
the retirement system will send the re-
minder and give the opportunity to
change the election as soon as the re-
tirement processing or compensation
transfer is complete.

(iii) If the individual assigned his/her
insurance as provided in subpart I of
this part, and if the employee elected
No Reduction for Option B coverage at
the time of retirement or becoming in-
sured as a compensationer, the retire-
ment system will send the reminder
notice for Option B coverage to the as-
signee.

(iv) An annuitant or compensationer
who wishes to change his/her reduction
election must return the notice by the
end of the month following the month
in which the individual turns 65, or if
already over age 65, by the end of the
4th month after the date of the letter.
An annuitant or compensationer who
does not return the election notice will
keep his/her initial election.

(c)(1) For each multiple of Option B
and/or Option C for which an individual

386



Office of Personnel Management

elects Full Reduction, the coverage re-
duces by 2 percent of the original
amount each month. This reduction
starts at the beginning of the 2nd
month after the date the insurance
would otherwise have stopped or the
beginning of the 2nd month after the
insured’s 65th birthday, whichever is
later. At 12:00 noon on the day before
the 50th reduction, the insurance stops,
with no extension of coverage or con-
version right.

(2) For each multiple of Option B and/
or Option C for which an individual
elects No Reduction, the coverage in
force does not reduce. After age 65 the
annuitant or compensationer continues
to pay premiums appropriate to his/her
age.

(d)(1) Employees who were already
retired or insured as compensationers
on April 24, 1999, and who had Option B,
were given an opportunity to make an
election for Option B.

(i) Annuitants and compensationers
who were under age 65 were notified of
the option to elect No Reduction. The
retirement system will send these indi-
viduals an actual election notice before
their 65th birthday, as provided in
paragraph (b)(4) of this section.

(ii) Annuitants and compensationers
who were age 65 or older, and who still
had some Option B coverage remaining,
were given the opportunity to stop fur-
ther reductions. These individuals had
until October 24, 1999, to make the No
Reduction election. The amount of Op-
tion B coverage retained was the
amount in effect on April 24, 1999.
Those annuitants and compensationers
who elected No Reduction were re-
quired to pay premiums retroactive to
April 24, 1999.

(2) Employees who were already re-
tired or insured as compensationers on
April 24, 1999, could not elect No Re-
duction for Option C.

[64 FR 72464, Dec. 28, 1999]

§870.706 Reinstatement of life insur-
ance.

(a) An annuitant whose disability an-
nuity terminates because he/she recov-
ers from the disability or because his/
her earning capacity returns, and
whose disability annuity is later re-
stored under 5 U.S.C. 8337(e) (after De-
cember 31, 1983), may elect to resume

§870.707

the Basic insurance held immediately
before his/her disability annuity termi-
nated. OPM must receive the election
within 60 days after OPM mails a no-
tice of insurance eligibility and an
election form.

(b) An annuitant described in para-
graph (a) of this section may elect to
resume any Optional insurance held
immediately before the annuity termi-
nated if:

(1) He/she has made an election under
paragraph (a) of this section; and

(2) OPM receives the election within
60 days after OPM mails a notice of in-
surance eligibility and an election
form.

(c) Basic and Optional insurance rein-
stated under paragraphs (a) and (b) of
this section is effective on the 1st day
of the month after the date OPM re-
ceives the election. Any applicable an-
nuity withholdings are also reinstated
on the 1st day of the month after OPM
receives the election.

(d) The amounts of Basic and Op-
tional insurance reinstated under para-
graphs (a) and (b) of this section are
the amounts that would have been in
force if the individual’s annuity hadn’t
terminated.

[62 FR 48731, Sept. 17, 1997; 62 FR 52181, Oct.
6, 1997. Redesignated at 64 FR 72463, Dec. 28,
1999]

§870.707

(a)(1) If an insured annuitant is ap-
pointed to a position in which he/she is
eligible for insurance, the amount of
his/her Basic life insurance as an annu-
itant (and any applicable annuity
withholdings) is suspended on the day
before the 1st day in pay status under
the appointment, unless the reem-
ployed annuitant waives all insurance
coverage. The Basic insurance benefit
payable upon the death of a reem-
ployed annuitant who has Basic insur-
ance in force as an employee can’t be
less than the benefit which would have
been payable if the individual hadn’t
been reemployed.

(2) Except as provided in paragraph
(b) of this section, the Basic insurance
obtained as an employee stops with no
31-day extension of coverage or conver-
sion right, on the date reemployment
terminates. Any suspended Basic insur-
ance (and any applicable annuity

Reemployed annuitants.
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withholdings) is reinstated on the day
following termination of the reemploy-
ment.

(b) Basic insurance obtained during
reemployment can be continued after
the reemployment terminates if:

(1) The annuitant qualifies for a sup-
plemental annuity or receives a new re-
tirement right;

(2) He/she has had Basic insurance as
an employee for at least 5 years of
service immediately before separation
from reemployment or for the full pe-
riod(s) during which such coverage was
available to him/her, whichever is less;
and

(3) He/she doesn’t convert to
nongroup insurance when Basic insur-
ance as an employee would otherwise
terminate.

(c) If the Basic insurance obtained
during reemployment is continued as
provided in paragraph (b) of this sec-
tion, any suspended Basic life insur-
ance stops, with no 31-day extension of
coverage or conversion right.

(d) (1) An annuitant appointed to a
position in which he/she is eligible for
Basic insurance, is also eligible for Op-
tional insurance as an employee, unless
he/she has on file an uncancelled waiv-
er of Basic or Optional insurance.

(2) If the individual has Option A or
C as an annuitant, that insurance (and
applicable annuity withholdings) is
suspended on the day before his/her 1st
day in pay status under the appoint-
ment. Unless he/she waives Option A or
C (or waives Basic insurance), he/she
obtains Option A or C as an employee.

(3) If the individual has Option B as
an annuitant, that insurance (and ap-
plicable annuity withholdings) con-
tinues as if the individual weren’t re-
employed, unless:

(i) The individual files with his/her
employing office an election of Option
B, in a manner designated by OPM,
within 31 days after the date of reem-
ployment. in this case Option B (and
applicable annuity withholdings) as an
annuitant is suspended on the date
that Option B as an employee becomes
effective; or

(ii) The individual waives Basic in-
surance.

(4) The Option B benefit payable upon
the death of a reemployed annuitant is
the amount in effect as an annuitant,
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unless he/she elected to have Option B
as an employee.

(5) Except as provided in paragraph
(e) of this section, the Optional insur-
ance obtained as an employee stops,
with no 31-day extension or conversion
right, on the date reemployment termi-
nates. The amount of suspended Op-
tional insurance which remains in
force after applicable monthly reduc-
tions after age 65 (and corresponding
withholdings) is reinstated on the day
after reemployment terminates.

(e) Optional life insurance obtained
during reemployment may be contin-
ued after the reemployment terminates
if the annuitant:

(1) Qualifies for a supplemental annu-
ity or receives a new retirement right;

(2) Continues his/her Basic life insur-
ance under paragraph (a) (2), (3), or (4)
of §870.702; and

(3) Has had Optional insurance as an
employee for at least the 5 years of
service immediately before separation
from reemployment or for the full pe-
riod(s) of service during which it was
available to him/her, whichever is less.

(f) If Optional insurance obtained
during reemployment is continued as
provided in paragraph (e) of this sec-
tion, any suspended Optional insurance
stops, with no 31-day extension of cov-
erage or conversion right.

(g) If a reemployed annuitant waives
life insurance as an employee, the
waiver also cancels his/her life insur-
ance as an annuitant.

[62 FR 48731, Sept. 17, 1997; 62 FR 52181, Oct.
6, 1997. Redesignated at 64 FR 72463, Dec. 28,
1999]

§870.708 MRA-plus-10 annuitants.

(a) The Basic insurance of an indi-
vidual whose coverage terminates
under §870.601(b), and who meets the
requirements for continuing Basic in-
surance after retirement as stated in
§870.701(a), resumes on the starting
date of annuity or on the date OPM re-
ceives the application for annuity,
whichever is later. The individual must
file an election as provided in
§870.701(c) so that OPM receives it
within 60 days after OPM mails a no-
tice of insurance eligibility and an
election form.

(b) Optional insurance of an indi-
vidual whose coverage terminates
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under §870.602(b), and who meets the
requirements for continuing Optional
insurance after retirement under
§870.701(e), resumes on the starting
date of annuity or on the date OPM re-
ceives the application for annuity,
whichever is later.

[62 FR 48731, Sept. 17, 1997. Redesignated at
64 FR 72463, Dec. 28, 1999]

Subpart H—Order of Precedence
and Designation of Beneficiary

§870.801 Order of precedence and pay-
ment of benefits.

(a) Except as provided in paragraph
(d) of this section, benefits are paid ac-
cording to the order of precedence stat-
ed in 5 U.S.C. 8705(a), as follows:

(1) To the designated beneficiary (or
beneficiaries);

(2) If none, to the widow(er);

(3) If none, to the child, or children in
equal shares, with the share of any de-
ceased child going to his/her children;

(4) If none, to the parents in equal
shares or the entire amount to the sur-
viving parent;

(5) If none, to the executor or admin-
istrator of the estate;

(6) If none, to the next of kin accord-
ing to the laws of the State in which
the insured individual legally resided.

(b) If an insured individual provides
in a valid designation of beneficiary for
insurance benefits to be payable to the
insured’s estate, or to the Executor,
Administrator, or other representative
of the insured’s estate, or if the bene-
fits would otherwise be payable to the
duly appointed representative of the
insured’s estate under the order of
precedence specified in 5 U.S.C. 8705(a),
payment of the benefits to the duly ap-
pointed representative of the insured’s
estate bars recovery by any other per-
son.

(c) Option A and B insurance in force
on a person on the date of his/her death
is paid, on receipt of a valid claim, in
the same order of precedence and under
the same conditions as Basic insur-
ance. A designation of beneficiary for
Basic insurance is also a designation of
beneficiary for Options A and B, unless
the insured individual states otherwise
in his/her designation.

(d)(1) If there is a court order in ef-
fect naming a specific person or per-

§870.801

sons to receive life insurance benefits
upon the death of an insured indi-
vidual, Basic insurance and Option A
and Option B insurance will be paid to
the person or persons named in the
court order, instead of according to the
order of precedence.

(2) To qualify a person for such pay-
ment, a certified copy of the court
order must be received by the appro-
priate office on or after July 22, 1998,
and before the death of the insured.

(3)(i) For employees, the appropriate
office is their employing agency.

(ii) For annuitants, the appropriate
office is OPM.

(iii) For compensationers during the
first 12 months of nonpay status, the
appropriate office is their employing
agency.

(iv) For compensationers after sepa-
ration or the completion of 12 months
in nonpay status, the appropriate office
is OPM.

(v) For employees and former em-
ployees who have ported Option B cov-
erage, the appropriate office is the
Portability Office.

(4) If, within the applicable time
frames, the appropriate office receives
conflicting court orders entitling dif-
ferent persons to the same insurance,
benefits will be paid based on which-
ever court order was issued first.

(e) Upon the death of an insured fam-
ily member, Option C benefits are paid

to the employee, annuitant, or
compensationer responsible for
withholdings under §870.402(f), except

as provided in paragraph (e) of this sec-
tion.

(f) If an employee, annuitant, or
compensationer entitled to receive Op-
tion C benefits dies before the benefits
are paid, the Option C benefits are paid
to the individual(s) entitled to receive
Basic life insurance benefits under the
statutory order of precedence. How-
ever, if the insurance has been assigned
in accordance with subpart I of this
part, any prior designations of bene-
ficiary were cancelled; benefits in this
instance are paid under the statutory
order of precedence, starting with the
second on the list.

[62 FR 48731, Sept. 17, 1997, as amended at 64
FR 16602, Apr. 6, 1999; 64 FR 72464, Dec. 28,
1999]
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§870.802 Designation of beneficiary.

(a) Except as provided in paragraph
(i) of this section, if an insured indi-
vidual wants benefits paid differently
from the order of precedence, he/she
must file a designation of beneficiary.
A designation of beneficiary cannot be
filed by anyone other than the insured
individual. Exception: if the insurance
has been assigned under subpart I of
this part, the insured individual cannot
designate a beneficiary; only the as-
signee(s) can designate beneficiaries.

(b) A designation of beneficiary must
be in writing, signed by the insured in-
dividual, and witnessed and signed by 2
people. The appropriate office must re-
ceive the designation before the death
of the insured.

(1) For employees, the appropriate of-
fice is the employing office.

(2) For annuitants and
compensationers, the appropriate of-
fice is OPM.

(3) For employees and former em-
ployees who have ported Option B cov-
erage, the appropriate office is the
Portability Office.

(c) A designation, change, or can-
cellation of beneficiary in a will or any
other document not witnessed and filed
as required by this section has no legal
effect with respect to benefits under
this chapter.

(d) A witness to a designation of ben-
eficiary cannot be named as a bene-
ficiary.

(e) Any individual, firm, corporation,
or legal entity can be named as a bene-
ficiary, except an agency of the Fed-
eral or District of Columbia Govern-
ment.

(f) An insured individual (or an as-
signee) may change his/her beneficiary
at any time without the knowledge or
consent of the previous beneficiary.
This right cannot be waived or re-
stricted.

(g2)(1) A designation of beneficiary is
automatically cancelled 31 days after
the individual stops being insured. Ex-
ception: If the individual elects port-
ability for Option B, a valid designa-
tion remains in effect.

(2) An assignment under subpart I of
this part automatically cancels an in-
sured individual’s designation of bene-
ficiary.
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(h) An insured individual may pro-
vide that a designated beneficiary is
entitled to the insurance benefits only
if the beneficiary survives him/her for a
specified period of time (not more than
30 days). If the beneficiary doesn’t sur-
vive for the specified period, insurance
benefits will be paid as if the bene-
ficiary had died before the insured.

(i)(1) Except as provided in paragraph
(i)(2) of this section, if a court order
has been received in accordance with
§870.801(d), an insured individual can-
not designate a different beneficiary,
unless

(i) The person(s) named in the court
order gives written consent for the
change, or

(ii) The court order is modified.

(2) If a court order has been received
in accordance with §870.801(d), and the
court order applies to only part of the
insurance benefits, an insured indi-
vidual can designate a different bene-
ficiary to receive the insurance bene-
fits that are not included under the
court order. If the insured individual
does not make a designation for these
benefits and there is no previous valid
designation on file, benefits will be
paid according to the order of prece-
dence shown in §870.801(a).

(3) If a court order received in accord-
ance with §870.801(d) is subsequently
modified without naming a new person
to receive the benefits, and a certified
copy of the modified court order is re-
ceived by the appropriate office before
the death of the insured, the insured
individual can designate a beneficiary.
Benefits will be paid according to the
order of precedence shown in §870.801(d)
if the insured individual does not com-
plete a new designation of beneficiary.

[62 FR 48731, Sept. 17, 1997; 62 FR 52181, Oct.
6, 1997, as amended at 64 FR 16602, Apr. 6,
1999; 64 FR 72464, Dec. 28, 1999]

§870.803 Child incapable of self-sup-
port.

(a) When it receives a claim for Op-
tion C benefits because of the death of
a child age 22 or older, OFEGLI deter-
mines, based on whatever evidence it
considers necessary, whether the de-
ceased child was incapable of self-sup-
port because of a mental or physical
disability which existed before the
child reached age 22.
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(b) If an employee elects Option C
under §870.506(a) (3), and the oppor-
tunity to elect is based solely on the
acquisition of a child age 22 or older,
the employee must submit to the em-
ploying office, at the time of making
the election, a doctor’s certificate stat-
ing that the child is incapable of self-
support because of a physical or mental
disability which existed before the
child reached age 22 and which is ex-
pected to continue for more than 1
year. The certificate must include the
name of the child, the type of dis-
ability, how long it has existed, and its
expected future course and duration.
The certificate must be signed by the
doctor and show his/her office address.

Subpart I—Assignments of Life
Insurance

§870.901 Assignments permitted.

(a) (1) Section 208 of the Bankruptcy
Amendments and Federal Judgeship
Act of 1984, Pub. L. 98-3563 (98 Stat. 355),
effective July 10, 1984, permits Federal
judges to irrevocably assign their
FEGLI coverage to one or more indi-
viduals, corporations, or trustees. Sec-
tion 4 of Pub. L. 103-336 (108 Stat. 2661),
effective October 3, 1994, extended this
right to all Federal employees, annu-
itants, and compensationers.

(2) An individual may assign owner-
ship of all life insurance under this
part, except Option C. If an individual
wishing to make an assignment owns
more than one type of coverage, he/she
must assign all the insurance; an indi-
vidual cannot assign only a portion of
the coverage. Option C cannot be as-
signed.

(b) An individual cannot name condi-
tional assignees in case the primary as-
signee dies before the insured indi-
vidual.

(c) If the insurance is assigned to two
or more individuals, corporations, or
trustees, the insured individual must
specify percentage shares, rather than
dollar amounts or types of insurance,
to go to each assignee.

(d) If an individual who has made an
assignment later elects increased in-
surance coverage under §870.506 or dur-
ing an open enrollment period, the in-
creased coverage is considered included
in the already existing assignment.

§870.902

The right to increase coverage remains
with the insured individual, rather
than transferring to the assignee.

(e) An individual who assigns owner-
ship of insurance continues to be the
insured individual, but the assignee re-
ceives those rights of an insured indi-
vidual that are specified in this part.

(f) Once assigned, the value of the in-
surance increases or decreases auto-
matically as provided by this part. Ex-
ception: if the insured individual elect-
ed a Living Benefit before assigning
the remainder of his/her insurance, the
amount of Basic insurance does not in-
crease or decrease.

(g) An insured individual who has as-
signed his/her insurance cannot elect a
Living Benefit; nor can an assignee
elect a Living Benefit on behalf of the
insured individual.

(h) An insured individual who has
elected a Living Benefit under subpart
K of this part may assign the remain-
der of his/her insurance. The assign-
ment would affect Option A, Option B,
and, for an employee who elected a par-
tial Living Benefit, Basic insurance.

(i) A court order can direct that an
insured individual make an irrevocable
assignment to the person(s) named in
the court order. For an assignment to
be effective, the insured individual
must follow the procedures in §870.902.

[62 FR 48731, Sept. 17, 1997, as amended at 64
FR 16602, Apr. 6, 1999]

§870.902 Making an assignment.

(a) To assign insurance, an insured
individual must complete an approved
assignment form. Only the insured in-
dividual can make an assignment; no
one can assign on behalf of an insured
individual.

(b) The individual must submit the
completed and signed form to the ap-
propriate office indicating the intent
to irrevocably assign all ownership of
the insurance. The form must also be
witnessed and signed by 2 people.

(1) For employees, the appropriate of-
fice is the employing office.

(2) For annuitants and
compensationers, the appropriate of-
fice is OPM.
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(3) For employees and former em-
ployees who have ported Option B cov-
erage, the appropriate office is the
Portability Office.

[64 FR 72464, Dec. 28, 1999]

§870.903 Effective date of assignment.

An assignment under this subpart is
effective on the date the employing of-
fice receives the properly completed,
signed, and witnessed assignment form.

§870.904 Amount of insurance.

The amount of insurance is the
amount of the insured individual’s
Basic insurance, plus any Option A and
Option B coverage.

§870.905 Withholdings.

Premium withholdings for assigned
insurance are withheld from the salary,
annuity, or compensation of the in-
sured individual, as provided in subpart
D of this part.

§870.906 Cancellation of insurance.

(a) The right to cancel (or reduce) in-
surance transfers to the assignee; the
insured individual cannot cancel (or re-
duce) insurance after making an as-
signment.

(b) The assignee has the right to can-
cel insurance according to the provi-
sions of §§870,602 and 870.505. When
there is more than one assignee, all as-
signees must agree to the cancellation.
A cancellation of Basic insurance also
cancels all Optional insurance.

§870.907 Termination and conversion.

(a) Assigned insurance terminates
under the conditions stated in subpart
F of this part.

(b)(1) When an insured individual’s
insurance terminates, an assignee has
the right to convert all or part of the
group insurance to an individual policy
on the insured individual. The condi-
tions stated in subpart F of this part
apply to assignees who elect to con-
vert.

(2) When there is more than one as-
signee, each assignee has the right to
convert all or part of his/her share of
the insurance. Any assignee who
doesn’t convert loses all ownership of
the insurance.
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(3) When there is more than one as-
signee, the maximum amount of insur-
ance each assignee will be able to con-
vert is determined by the dollar
amount corresponding to the assignee’s
share of the total insurance. This
amount will be rounded up to the next
higher thousand, if it’s not already an
even thousand dollar amount.

(4) Premiums for converted life insur-
ance are based on the insured individ-
ual’s age and class of risk at the time
the conversion policy is issued.

(5) The employing office must notify
each assignee of the conversion right
at the time the assigned group insur-
ance terminates.

(c) An assignment terminates 31 days
after the insurance terminates, unless
the insured individual is reemployed in
or returns to a position in which he/she
is entitled to coverage under this part
within 31 days after the insurance ter-
minates. Exception: If an employee
elects portability for Option B cov-
erage, an assignment remains in effect.
If the individual returns to Federal
service, Basic insurance and any Op-
tion A insurance acquired through re-
turning to service is subject to the ex-
isting assignment.

[62 FR 48731, Sept. 17, 1997, as amended at 64
FR 72465, Dec. 28, 1999]

§870.908 Annuitants
compensationers.

(a) If an employee assigns Basic in-
surance and later becomes eligible to
continue such insurance coverage as an
annuitant or compensationer as pro-
vided in §870.701:

(1) At the time he/she retires or be-
comes eligible as a compensationer,
the insured individual may elect unre-
duced or partially reduced insurance
coverage as provided in §870.702(a).
This right remains with the insured in-
dividual and does not transfer to the
assignee. Exception: if the insured indi-
vidual elected a partial Living Benefit
as an employee under subpart K of this
part, he/she can only elect unreduced
insurance coverage.

(2) After the individual has made the
election described in paragraph (a)(1) of
this section, the assignee (or, if more
than one, all of the assignees acting to-
gether) may, at any time, elect to can-
cel the annuitant’s or

and
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compensationer’s election of increased
coverage, as provided in §870.702(b).
The right to cancel the election trans-
fers to the assignee; the annuitant or
compensationer cannot cancel the elec-
tion after making an assignment. Ex-
ception: if the individual elected a par-
tial Living Benefit as an employee
under subpart K of this part, the as-
signee(s) cannot cancel the election of
unreduced insurance coverage.

(b) When more than one assignee has
been named, at the time the insured in-
dividual becomes eligible to continue
coverage as an annuitant or
compensationer, some assignees may
choose to convert their part of the in-
surance, while others may choose to
continue the coverage during the in-
sured individual’s retirement or receipt
of compensation. The amount of each
type of continued insurance is deter-
mined by the total percentage of the
shares of the assignees who choose to
continue the coverage.

(c)(1) When an annuitant who has as-
signed his/her insurance is reemployed
in a position in which he/she is entitled
to life insurance coverage, the cov-
erage he/she acquires as a reemployed
annuitant is subject to the existing as-
signment.

(2) The right of a reemployed annu-
itant to elect Option B coverage as an
employee rather than as an annuitant
under §870.705(d)(3) remains with the
insured individual and does not trans-
fer to the assignee. Any Option B cov-
erage elected as an employee is subject
to the existing assignment.

§870.909 Designations and changes of
beneficiary.

(a)(1) An assignment automatically
cancels an insured individual’s prior
designation of beneficiary. After mak-
ing an assignment, an individual can-
not designate a beneficiary; the right
to designate beneficiaries transfers to
the assignee.

(2) BEach assignee may designate a
beneficiary or beneficiaries to receive
insurance benefits upon the death of
the insured individual and may also
later change the beneficiaries. An as-
signee may designate himself/herself
the primary beneficiary and name an-
other contingent beneficiary(ies) to re-

§870.1003

ceive insurance benefits if the assignee
dies before the insured individual.

(b) Benefits for assigned insurance
are paid to the assignee(s) if the as-
signee(s) did not designate a bene-
ficiary.

(c) Benefits for assigned insurance
are paid to an assignee’s estate if the
assignee dies before the insured indi-
vidual and:

(1) The assignee (or the assignee’s
heirs) did not designate a beneficiary;
or

(2) The assignee’s designated bene-
ficiary dies before the insured indi-
vidual.

(d) The provisions of §870.802 apply to
designations of beneficiary made by as-
signees.

§870.910 Notification of current ad-
dresses.

Each assignee and each beneficiary of
an assignee must keep the office where
the assignment is filed informed of his/
her current address.

Subpart J—Benefits for United
States Hostages in Iraq and
Kuwait and United States Hos-
tages Captured in Lebanon

§870.1001 Purpose.

This subpart sets forth the condi-
tions for life insurance coverage ac-
cording to the provisions of section
599C of Pub. L. 101-513 (104 Stat. 2035).

§870.1002 Definitions.

In this subpart:

Hostage and hostage status have the
meaning set forth in section 599C of
Pub. L. 101-513 (104 Stat. 2035).

Pay period for individuals insured
under this subpart means the pay pe-
riod set by the U.S. Department of
State.

Period of eligibility means the period
beginning on the effective date set
forth in §870.1004 and ending 12 months
after hostage status ends for hostages
in Iraq and Kuwait and 60 months after
hostage status ends for hostages cap-
tured in Lebanon.

§870.1003 Coverage and amount of in-
surance.

(a) An individual is covered under
this subpart when the U.S. Department
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of State determines that the individual
is eligible under section 599C of Pub. L.
101-513 (104 Stat. 2035).

(b)(1) The amount of Basic life insur-
ance for these individuals is the
amount specified in §870.202, subject to
the applicable conditions stated in this
subpart.

(2) The BIA under §870.202 is the
amount of the payment specified in
section 599C(b)(2) of Pub. L. 101-513 (104
Stat. 2035), rounded to the next higher
$1,000, plus $2,000.

(c) Individuals who have Basic insur-
ance under this section also have group
accidental death and dismemberment
insurance.

(d) Individuals insured by this sub-
part are not eligible for Optional insur-
ance.

(e) Individuals insured by this sub-
part are not considered employees for
the purpose of this part.

(f) Eligibility for insurance under
this subpart depends on the avail-
ability of funds under section 599C(e) of
Pub. L. 101-513 (104 Stat. 2035).

§870.1004 Effective date of insurance.

Insurance under this subpart was ef-
fective on August 2, 1990, for hostages
in Iraq and Kuwait and on June 1, 1982,
for hostages captured in Lebanon, un-
less the U.S. Department of State sets
a later date.

§870.1005 Premiums.

(a) Government contributions and
employee withholdings required under
subpart D of this part are paid from the
funds provided under section 599C(e) of
Pub. L. 101-513 (104 Stat. 2035).

(b) If an individual isn’t insured for
the full pay period, premiums are paid
only for the days he/she is actually in-
sured. The daily premium is the
monthly premium multiplied by 12 and
divided by 365.

(c) OPM may accept the payments re-
quired by this section in advance from
a State Department appropriation, if
necessary to fund the 12-month period
of coverage beginning the earlier of:

(1) The day after sanctions or hos-
tilities end; or

(2) The day after the individual’s hos-
tage status ends.

(d) OPM will place any funds received
under paragraph (c) of this section in

5 CFR Ch. | (1-1-01 Edition)

an account set up for that purpose.
OPM will make the deposit required
under 5 U.S.C. 8714 from the account
when the appropriate pay period oc-
curs.

[62 FR 48731, Sept. 17, 1997; 62 FR 52181, Oct.
6, 1997]

§870.1006 Cancellation of insurance.

(a) An individual who is insured
under this subpart may cancel his/her
insurance at any time by written re-
quest. The cancellation is effective on
the 1st day of the pay period after the
pay period in which the U.S. Depart-
ment of State receives the request.

(b) Cancellation must be requested by
the insured individual and cannot be
requested by a representative acting on
the individual’s behalf.

(c) An individual who cancels the in-
surance under this section cannot ob-
tain the insurance again, unless the
U.S. Department of State determines
that it would be against equity and
good conscience not to allow the indi-
vidual to be insured.

§870.1007 Termination
sion.

(a) Insurance under this subpart ter-
minates 12 months after hostage status
ends, unless the individual cancels the
insurance earlier.

(b) Insured individuals whose cov-
erage terminates are eligible for the
31-day extension of coverage and con-
version as set forth in subpart F of this
part, unless the individual cancelled
the coverage.

§870.1008 Order of precedence and
designation of beneficiary.
Insurance benefits are paid under the
order of precedence set forth in 5 U.S.C.
8705(a) and under the provisions of sub-
part H of this part.

§870.1009 Responsibilities of the U.S.
Department of State.

(a) The U.S. Department of State
functions as the ‘‘employing office’ for
individuals insured under this subpart.

(b) The U.S. Department of State
must determine the eligibility of indi-
viduals under Pub. L. 101-513 (104 Stat.
2035) for insurance under this subpart.
This includes determining whether an
individual is barred from insurance

and conver-
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under chapter 87 of title 5 U.S.C. be-
cause of other life insurance as pro-
vided in section 599C of Pub. L. 101-513
(104 Stat. 2035).

Subpart K—Living Benefits

§870.1101 Eligibility for a Living Ben-
efit.

(a) Effective July 25, 1995, an insured
individual who is certified by his/her
doctor as terminally ill, as defined in
§870.101, may elect to receive a lump—
sum payment of Basic insurance.

(b) Optional insurance is not avail-
able for payment as a Living Benefit.

(c)(1) The effective date of a Living
Benefit election is the date on which
the Living Benefit payment is cashed
or deposited. Once an election becomes
effective, it can’t be revoked. No fur-
ther election of Living Benefits can be
made.

(2) If the insured individual dies be-
fore cashing or depositing the Living
Benefit payment, the payment must be
returned to OFEGLI.

(d) If the insured individual has as-
signed his/her insurance, he/she cannot
elect a Living Benefit; nor can an as-
signee elect a Living Benefit on behalf
of an insured individual.

(e) If an individual has elected a Liv-
ing Benefit, he/she may assign his/her
remaining insurance.

§870.1102 Amount of a Living Benefit.

(a)(1) An employee may elect to re-
ceive either:

(i) A full Living Benefit, which is all
of his/her Basic insurance, or

(ii) A partial Living Benefit, which is
a portion of his/her Basic insurance, in
a multiple of $1,000.

(2) An annuitant or compensationer
may only elect to receive a full Living
Benefit.

(b) The amount of Basic insurance
elected as a Living Benefit will be re-
duced by an actuarial amount rep-
resenting the amount of interest lost
to the Fund because of the early pay-
ment of benefits.

(c)(1) If an individual elects a full
Living Benefit, the post-election BIA
will be 0. If an employee elects a par-
tial Living Benefit, the post-election
BIA will be the BIA reduced in propor-
tion to the amount of Basic insurance

§870.1103

elected as a Living Benefit, as pre-
scribed by Pub. L. 103-409 (108 Stat.
4231).

(2) The post-election BIA cannot
change after the effective date of a Liv-
ing Benefit election.

(d)A) If an employee elects a full Liv-
ing Benefit, Basic accidental death and
dismemberment coverage terminates
as of the effective date of the election.

(2) If an employee elects a partial
Living Benefit, Basic accidental death
and dismemberment coverage is re-
duced to equal the post-election BIA.

§870.1103 Election procedures.

(a) The insured individual must re-
quest information on Living Benefits
and an application form directly from
OFEGLI.

(b)(1) Only the insured individual can
apply for a Living Benefit; no one can
apply on his/her behalf.

(2) The insured individual must com-
plete the first part of the application
and have his/her physician complete
the second part. The completed appli-
cation must be submitted directly to
OFEGLI.

(c)(1) OFEGLI reviews the applica-
tion, obtains certification from the in-
sured’s employing office regarding the
amount of insurance and the absence of
an assignment, and determines wheth-
er the individual meets the require-
ments to elect a Living Benefit.

(2) If OFEGLI needs additional infor-
mation, it will contact the insured or
the insured’s physician.

(3) Under certain circumstances,
OFEGLI may require a medical exam-
ination before making a decision. In
these cases, OFEGLI is financially re-
sponsible for the cost of the medical
examination.

(d)(1) If the application is approved,
OFEGLI sends the insured a check for
the Living Benefit payment and an ex-
planation of benefits.

(i) Until the check has been cashed or
deposited, the individual may change
his/her mind about electing a Living
Benefit; if this happens, the individual
must mark the check ‘‘void’”’ and re-
turn it to OFEGLI.

(ii) Once the insured individual has
cashed or deposited the payment, the
Living Benefit election becomes effec-
tive and cannot be revoked; OFEGLI
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then sends explanations of benefits to
the insured’s employing office, so it
can make the necessary changes in
withholdings and deductions.

(2) If the application is not approved,
OFEGLI will notify the insured indi-
vidual and the employing office. The
decision is not subject to administra-
tive review; however, the individual
can submit additional medical infor-
mation or reapply at a later date if fu-
ture circumstances warrant.

[62 FR 48731, Sept. 17, 1997; 62 FR 52181, Oct.
6, 1997]

Subpart L—Portability

SOURCE: At 64 FR 72465, Dec. 28, 1999, unless
otherwise noted.

§870.1201 Portability permitted.

(a) Effective April 24, 1999, until April
24, 2002, eligible employees may elect
portability for Option B coverage that
would otherwise terminate.

(b) An individual cannot elect port-
ability for Basic insurance, Option A,
or Option C.

§870.1202 Eligibility.

(a) An employee is eligible to elect
portability for Option B if:

(1) His/her coverage is terminating
due to separation or completion of 12
months in nonpay status; and

(2) He/she has had Option B for the 5
years of service immediately before the
date the coverage would otherwise ter-
minate, or for the full period(s) of serv-
ice during which he/she was eligible to
have Option B, if less than 5 years.

(b) If the employee has assigned his/
her coverage as provided in subpart I of
this part, it is the assignee who has the
right to elect portability.

§870.1203 Amount of insurance.

(a) An employee can elect portability
for up to the highest number of Option
B multiples that meet the require-
ments of §870.1202(a)(2).

(b)(1) An individual with ported cov-
erage can reduce the number of mul-
tiples at any time. Exception: If the in-
dividual assigned his/her coverage as
provided in subpart I of this part, only
the assignee has the right to reduce the
number of multiples.

5 CFR Ch. | (1-1-01 Edition)

(2) An individual with ported cov-
erage cannot increase the number of
multiples.

(c) Salary changes have no effect on
the amount of Option B coverage in
force for an individual with ported cov-
erage.

(d) The amount of ported coverage in
force reduces by 50 percent at the be-
ginning of the 2nd calendar month
after the individual reaches age 70 or, if
the individual is 70 or older at the time
he/she elects portability, the 2nd
month after the effective date of the
ported coverage.

§870.1204 Cost of insurance.

(a)(1) The cost of ported coverage is
the cost shown in §870.402(e).

(2) In addition to the premium pay-
ments for Option B, individuals with
ported coverage must pay a monthly
administrative fee, in an amount set by
OPM.

(b) The Portability Office will estab-
lish a schedule for the premium pay-
ments. An individual with ported cov-
erage must make payment to the Port-
ability Office on a timely basis.

§870.1205 Electing portability for Op-
tion B.

(a) The employing agency must no-
tify the employee/assignee(s) of the
loss of coverage and the right to elect
portability for Option B either before
or immediately after the event causing
the loss of coverage.

(b)(1) The employee/assignee(s) must
submit the request to elect portability
to the employing office and to the
Portability Office within 60 days fol-
lowing the date of the terminating
event (74 days if living overseas). A
mailed notification or request is con-
sidered to be received 5 days after the
date of the notification/request.

(2) An employee/assignee who fails to
request portability within the required
time frame is considered to have re-
fused coverage.

(3) Ported coverage is effective the
day after coverage as an employee
ends.

§870.1206 Termination and cancella-
tion of ported coverage.

(a)(1) Ported coverage stops April 24,
2002, subject to the 31-day extension of
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coverage and right to convert, as pro-
vided in subpart F of this part.

(2) Ported coverage stops at the be-
ginning of the 2nd calendar month
after the individual reaches age 80 or, if
the individual is age 80 or older at the
time he/she elects portability, the 2nd
month after the effective date, subject
to the 31-day extension of coverage and
right to convert, as provided in subpart
F of this part.

(b)(1) An individual with ported cov-
erage can cancel coverage at any time.
Exception: If the individual assigned
his/her coverage as provided in subpart
I of this part, only the assignee can
cancel coverage.

(2) If an individual with ported cov-
erage does not make a premium pay-
ment on time, the Portability Office
will send him/her a notice stating that
coverage will continue only if the indi-
vidual makes payment within 15 days
after receiving the notice (45 days if
living overseas). If the individual does
not make payment within this time
frame, Option B coverage cancels.

(3) An individual whose ported cov-
erage cancels, whether voluntarily or
for nonpayment, does not get the 31-
day extension of coverage or the right
to convert.

§870.1207 Designations,
and court orders.

assignments,

(a)(1) If an employee has a valid des-
ignation of beneficiary on file at the
time he/she elects portability, that des-
ignation remains in effect.

(2) An individual with ported cov-
erage who wishes to file a designation
of beneficiary must submit the form to
the Portability Office.

(3) If an individual with ported cov-
erage returns to Federal service, any
designation of beneficiary remains in
effect.

(b)(1) If an employee assigns his/her
coverage before electing portability for
Option B, that assignment remains in
effect.

(2) If an individual with ported cov-
erage wishes to make an assignment,
he/she must submit the form to the
Portability Office.

(3) If an individual with ported cov-
erage returns to Federal service, any
assignment of coverage remains in ef-
fect. Basic insurance and any Option A

Pt. 880

coverage acquired through the return
to service are subject to the existing
assignment.

(c)(1) If the employing office received
a valid court order on or after July 22,
1998, that court order remains valid for
the ported coverage.

(2) Anyone wishing to submit a court
order relating to an individual with
ported coverage must submit it to the
Portability Office.

(3) If an individual with ported cov-
erage returns to Federal service, any
valid court order on file remains in ef-
fect.

(d) When an individual submits a re-
quest to elect portability for Option B
coverage, the employing office must
send the originals of all designations,
assignments, and court orders on file
to the Portability Office.

§870.1208 Return to active service.

(a)(1) When an individual with ported
coverage returns to Federal service,
the agency must notify the Portability
Office.

(2) The Portability Office must ter-
minate the ported coverage and send
the originals of all designations, as-
signments, and court orders to the new
employing office.

(b) The employee will get back the
number of multiples of Option B he/she
had before the terminating event. Ex-
ceptions:

(1) A person who cancels a multiple
or multiples of Option B coverage after
electing portability will get back only
the number of multiples remaining.

(2) A person whose ported coverage
cancels for nonpayment of premiums
will not get back any Option B cov-
erage automatically.

PART 880—RETIREMENT AND IN-
SURANCE BENEFITS DURING PERI-
ODS OF UNEXPLAINED ABSENCE

Subpart A—General

Sec.

880.101
880.102
880.103

Purpose and scope.
Regulatory structure.
Definitions.

Subpart B—Procedures

880.201
880.202

Purpose and scope.
Referral to Associate Director.
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